2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000006095 Feb 08, 2007 08:00 AM
1. Enty Namo Secretary of State
A1 URGENT CARE & FAMILY PRACTICE CENTER,
TAVERNIER, P.A.
Principat Place of Business ’ Mailing Addre.s—s ]
;%451 0/5 HWY ;(1}13451 O/S HWY
ooy wworms = PR
2. Principal Place of Busingss - No P.C Box # 3. Mafing Addross = '
Suite, Apt £ ol Suite, Apt. #, otz B 15t MOORE CR2E034 (10/06)
Cily & Slale 1T Ty sae - 4. FEINumber [ [Appiicd For
) 65 108?_94_3_ o [ !Not Applicablo
2 Cauniry 4p Couniry 5. Cortificate of Status Dosired ?g-gfq Addihonal
5. Name and Address of Current Ragisterod Agent 7. Name and Address of New .Reglstsmd Agent ’
Name
RAE, IANN -
101451 O/S HWY Strect Address (P.0. Box Numbor is Not Accoplable)
#13 -
KEY LARGO FL 33037
oy F_L I'Z;p Code

8. The atsove named enlity submits_ thls staEement for the purpose of changing its registered office or registerod agent, or both, i the Slate of Florida. | am ?a:ﬂz‘iia:_ﬁilh. and accopt
the cbiligations of registered agent.

SIGNATURE —— =

Sgaarare, tygad or prnted name of regislared agant and tlle £ spphcedle {NOTE: Ragislerad Agent sgnelure reswied when isnstahing) DATE

FILE NOW!Il FEE IS $150.00 9. Efoction Campaign Financing  $5.00 tay Be

Atter May 1, 2007 Fee Will B $550.00 b1
S Trust Fund Contibution. Added o F
Make Check Payable to Florida Department of State = colorees
14, OFFICERS ANC DIRECTORS 1. _ ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 1
Bl PT 3 efers L TicChange £ Addition
NAME RAE, IAN N NAME -
o
siprrs ampegsg | 101451 QS HWY SIREEE ADDRESS 1 %’g?g&@gﬁﬁ?}%gggﬂ 158,75
orv-st-op | KEY LARGO FL 33037 ST TP c LI LA L - B3
HHLL Vs 1 pelete TiE [Ichenge [ Adoition
MARIE RAE, MARTHA M LPN Hase
sirec s anmmess | 101451 O/8 Hwy STHEFT ADORESS.
civ-si-zip | KEY LARGO FL 33037 oY ST-4p
Tl 7 betete HI Tlchange ] addilion
NAME _ MAME
SIRLLT ADDRESS SIREET ADDRESS
Ty S P LIV -SI- 7P -
T 3 Detete THLE [ coange [ Addigon
NAME NAME
SHETT ADDRESS SIRLET ADDRESS
Cify- 8- 2 CITY -S7- 2P
[TRL 7 pelete AL T change [ Addition
N HAME
SIRIET ADDRESS SIRLE! ADDRESS
¢iTY S P CfTY ST 2P _ B}
o [T Daele s O change [ Addilion :
HAME SAME :
SIRLET ADDRESS SIRELT ADDRESS
CITY-S1-2IP ciry sl 2p

ith this fling” Joes nat ausilly for the exemptlions contained in Seclion 118, Florida Statutes, | further cortify that the information
is rug ang agicurate and thal my signature shall have the same fedgaaf effect as if made undor oath; that | am an officor ar directar
Statutes; and that my name appears in Black 10 or Block 11

12. 1 haroby certiy that the nfarmation suppliad
indicaled on this roport or supplemeniat repo; ; €
of the corporaticn of the raceiver o truslee gmpowared fo Axacute this report as required by Chapter 807, Florl

if enanged., or on an attachiment witty an adgress, with aft Athor lilg emNpmﬁred.
SIGNATURE: A=) oM _ %ﬁ%ﬁ%@bb

SIGNATURE AND TYPED Of PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




