2006 FOR PROFIT CORPORATION
T ANNUAL REPORT FILED
DOCUMENT # P01000006104 EET Mar 14, 2006 08:00 AM
{. Entry Name Secretary of State

A1 URGENT CARE & FAMILY PRACTICE CENTER, KEY
LARGO, P.A. . -

Princspal Pléce of Business Mailing Acdrass

1071457 GfS HWY 107457 OfS HWY

#13 #13

KEY LARGO, FL 33037 — KEY LARGO, FL 33037

A,

IR e

N ) ' o 01122006  NaChgP  CR2ED34 (41/05)
1Y NQ V"}R'TE IN TH'% E;Fg!;h 4. FEf Number _ 7 Applied For
B5-1067942 l:f@apmiéa&‘

_L 5. Cartificate at Status Desirad $8.75 Aganonat
Fea Required

6. Name and Addrass of Current Registered Agent

?{ﬁi’gfg;g HWY ' : DO NOT WRITE
KEY LARGO, FL 33037 . IN THIS SPACF

8. The above nameo entity submits this statement for the purpose of changing its registered office or registered agent, o7 both, in the State of Flonida. | am famiar wiit y 30d aoosy
e ooligations of registerag agent.
M AT,

SIGNATURE T =
Sgratute, iyned or prirted name of regstered agent and Wic | appiicable _ TROTE Pegisteied Agent Signotura raquid when reinstating DATE

FILE NOWW FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trus! Fund Contribution. 0 Added to Fees

TnE /T

NAME RAE, iAN N
SIREE A0GRESS | 101457 OIS HWY PRk 1

| crestze | KEYLARGO, FL 33097 03/23/06-80005-102 158, 75
Tk Vs o - !
NAKE RAE, MARTHA M
STREETAQDRESS | 101451 OVS HWY
CiTY-S1- 240 KEY LARGQ, FL 33037
TILE
NAME

s 2 NO1 WRITE
| iIN THIS SPACE

SIRLET ADDRESS
Cy - §1- 2

r‘fﬂ. QEHCERS AND DIREC HORS '

une

NAME B el R

STRELY ABLRESS

CiTY-ST. 0P K

M

Al

STRELT ADDRESS

Ty-31-29

12, ¢ heraby certily that the information supphed with this filing does not qualify for the exemiptans Gontained ic Chapier 119, Florida Statutes | further certify thal Ehe' i;fDH'ﬂ&(in'
indicated ar s repart or supplerrental repord IS frue and accurate and that iy signature shall have the same Jegal eflect as i made under sath, thal | am an officer of direcic

ol the corparalion or Ing receiver o Yustee empowered 10 execute this répart &3 required by Chapter 607, Florida Statuies, and that my name eppears in Black 1Q or Black 11
chianged, or are an altachment with an address, with all sther like empowered.

SIGNATURE: 227a/874.. WM’J‘# AL Foso-2o08  FOT-¥5S-308

IR T T At Yo OER BRI a1 a Ml P B R R Iors roa P s 7l TAars e re iy . o .




