2005 FOR PROFIT CORPORATION

Ve ANNUAL REPORT {AR) FILED

=
DOCUMENT # P01000006104 Apr 04, 2005 08:00 AM
1. Ently Name Secretary of State
A1 URGENT CARE & FAMILY PRACTICE CENTER, KEY
LARGO, P.A,
Principal Place of Business . ’fi i M;iling Address a
;?13451 O/S HwY ;(1!13451 Q/S HWY
KEY LARGO FL 33037 =~ - KEY LARGO FL 33037 .
i RGBT
Suite, Apt. #, etc. R — Suite, Apt. #, elc. ‘ . - 1st MOORE CRRE034 {10/04)
Cly & Siate —_— T Cydsae ' 4. FEI Nurmber ' Appiied For
- . . . L 65-1067942 Neot Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?&i‘gesq:::gcil"unw
%, Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
%ﬁéﬁ‘%tﬂs HWY . Street Address (P.O. Box Number is Not Ac@ptable} )
#13
KEY LARGO FL 33037 —_
City FL ] Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Fiorida, | am familias with, and accept
the obligations of registered agent.

SIGNATURE e e . e B
Sanatute, ypad of printad neme of regisiered agent and il f appicable {NOTE R_esustemd Agenl signaltute tequired whan renstatng) DATE
FILE NOW!! FEE IS. 5150‘00 e 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00. . . { Trust Fund Contribution. [ Added tu Fees
WMake Check Payable to Fiorida Department of State )
10. ] ~ OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
HILE PT - - 7 pelate e UOOOONZ 400 ) Change JD|:|Ad|:|itiun
Wi |RAE IANN an (4/04705-60085-009 150,000
SIREET ADORESS | 101451 O/8 HWY SiREE] ADDRESS
CiTy-ST-2IP KEY LARGO FL 33037 Ciy-s1.2P _
e VS O Delete i [Jchange [T Addition
NAML RAE, MARTHA M MAME
SIREET ADRRESS 1101451 O/S HWY N SIRELT ADRRESS
Ciy-§Y-2p KEY LARGO FL 33037 Cily-8t- 7P
e L petete WL [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§T-2P ) J CITY-S1- 2P
Hue 1 pelete HILE ) Change [ Addition
NAME NAME
STRLCT ADDRESS SIRCFT ADDRESS
CTy-57-2IP CiTY-51-7iP
e 3 pelete TILE [l Change [ Addition
NAME NAME
STRLET ADDRESS - STREET ADDRFSS
CITY-ST-21P i o CHY-51- 2P _
g T oelete Lt Clchange [ Addition
NAME NAME
STRECT AODRESS STREET ADDRESS
CiTY- ST-7IP L CHY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(]], Florida Statutes. | further cetify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
changad, or on an attachment with an address, with all other like ampowered

Oaytmiz Phane &

SIGNATURE: 222 Ao, U y /%4 | 533/‘25/05 35 U533

SINATURE AND T-Y'P‘E'D OR 'PR‘H!I"I’ED NAME OF SIENING OFFICER OR DIRECTOR

J— P I




