2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000006104

1. Enlity Name

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

Mailing Address
101451 O/S HWY

#13
KEY LARGO FL 33037

Principal Placo of Business

101451 O/5 HWY |
#13
KEY LARGO FL 33037

FILED
Feb 08, 2007 08:00 Al
Secretary of State

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suilc. Apl #, elc 15t MOORE CR2E034 (10/06)
i
Cily & Stale Ciy & Slate 4. FEI Number Applied For !
65-1067942 Nel Applicablo
Fd Zi Counl iti
P Country P ountry 5. Cerlilicalo of Status Dosired §8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglsterad Agent
' Name

RAE, IAN N

101451 O/S HWY
#13

KEY LARGO FL 33037

Streel Addross (P.O Box Number is Not Acceplable)

City

Zip Code

FL

8. The apove namcd entity submils this staloment for the purpose of changing its registerod office or registerod agent, or both, in the Stat of Ficrida | am familiar with, and accept

the obligauons of regisiored agent.

SIGNATURE

Sgrawre. typed or annicd name o ragistared agent and Ll i appicable

{NOTE: Regrstered Agent sigrature réquirdd when remnstating} DATE

Make Check Payable to Flo!'idu Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00

$5.00 may Be

Added lo Fees

9. Eiection Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O Delete e {J Change [ Addilion
wie|RAE IANN e UDO000G22053

SIREET ADpRgss | 101451 O/S HWY SIRELT ADDRESS 02415/07-80035-017 153,75

ev-sr.zp | KEY LARGO FL 33037 CITY-ST- 2P R ' e

nir V8 O Delete inis [l change  [7] Addition
NAMIE RAE, MARTHA M NAME '

SIREET ADDRESS | 101451 O/5 HWY STREET ADDRESS

CITY-ST-7IP KEY LARGO FL 33037 CIy-3I-2IP

TE [ peicte e [ cnange (] Addition
NAME i . O N A .
SIREET ADDRESS STREET ADDRESS

CITY-S7- 2P I CITY-ST-2IP

I [ potete T Clchange  [] Addivon
NAME NAME

SYREE T ADDRESS STRECT ADDRESS

CITY S1-2P CITY-81-21p

IE [ Delele DILE C)cChange ] Aadilion
NAME NAME

STREET ADDRESS STRIEY ADDRESS

CITY-SF-2IP CITY-SH- 1P

IILE [ Delete TILE [ change  [] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

cIfy-st-21p CIY-S1-2IP

12. ! hereby cortify that the information supgliod with thi
indicated on 1his report or supplomentafreport is tr
of the corporation or the receiver or infslee empor
if changed, or on an altachment with §n address,

SIGNATURE: -

MO

iling doos not qualily for the exemptions contained in Section 119, Flenda Statutes | further gerttfy that the information

daccurate and tha! my signalure shall have tho same legal ofloct as if made under cath; that | am an cfficer or director
#d lo exacule this roport as required by Chaptler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
all other like ampowered.

¢ BIGNATURE ANDTYPED OR PRINTED NAME GF SIGMING OFFICER OR DIRECTOR

DBIoT  @ERUs2-200

Cayuma Phong 4



