i

L

— " FILED

2002 UNIFORM BUSINESS REPORT (UBR), May 29, 2002 8:00 am

£..The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE 4‘6 014- : Y / t / oL

Secretary of State
P[ggNEnEnENT # P01 000048956 05-06-2002 90083 007 ***150.00
INDIAN RVER URGENT CARE, INC.
Principal Place of Business Mailing Address -
756 BEACHLAND BLVD 756 BEACHLAND BLVD
VERO BEACH FL 32063 VERO BEACH FL 32069 ) . ‘
I N R
3790 T*u Tedfsce 3790 1 Tett AL ‘
Suita, Apt #, etc. Suite, Apt_#, atc. : DO NCT WRITE IN THIS SPACE
vide v Sunte 20
City & State City & State 4. FEl Numbe, . Applied For
Vago -QU-«& . ﬁ' Vedo _\34.-“1. v F:L/ ﬂm(aﬂ @aﬂ-— Not Applicabie
Zipg 24 Go Coumrbs & Zip 3 12400 Co nlr‘y) s Q, 5. Certificate of(SIatus Dasired O gesa'zesqumﬂmw
= o= e = .. 6..Name and Addressof Current RegisteredAgent . __ .| .. _ . _ _7. Name and Addreas of New Registered Ag )
e T B T T e T e e N e S s T e o st e amgnee ,,__m__l___;L.:_,_ﬂ_,_
MVAGUA' MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
756 BEACHLAND BLVD -
VERO BEACH FL 32963 - ;
City FL Zip Code D

13. | hereby cenilz that the information supplied with this filing does not quality for the exemption stated in Seclion 1 19.07#13)“}. Florida Statutes. ¢ further cartify that the information
indicated on this repor or supplemantzl report is true and aceurate and that my signature shalt hava the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or lrustes empowerad o exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___S\Zes/ AL {EQUIRED y;/u/ol St ~794~ 221

s,
SIGNATURE AND TY| NAME OF SIGNING OFFICER OF DIRECTOR Daytmo Phong #

V7

Signatura, typed or printed name of registered agent and Utle ¥ appiicania {NOTE: Registarad Agonl sidnature retuntd whan rnstanng) DATE
fgem imn o an e - .
1-9._This corparation is liglble to satisty its Injangible FILE NOWI!! FEE IS $150.00 10, Electi ion Financi
Tax filing requiremen and elects 1o do 0. After May 1, 2002 Feo will bo $550.00 0. E:::'ﬁﬂrﬁjago";fgu neneng if{oo MayBe |
't 1 . ad to Fees o
(See criteria on back} N Make Check Payable to Department of State &

1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D B fere TALE Paes d Lk . O Change  [ddition | .5
e GARAVAGLIA, MICHAEL J no Gurts Vel ke 1oL e
staeetoeess | 756 BEACHLAND BLVD e omes | 5790 1P TELLRCE, ,S 3
orv-st-2» | VERQ BEACH FL 32963 ovstze | Vedod Bead | Flnwly 12960 g
TME [ pelete me . CcChange [ Addition | O
HAME NAME .

STREET ADDRESS ] swweeranoeess

orv.srae” | T s T T N crvestae T - ° -

TILE [ elete TIE O Change [ Addition

1 HAME * B S L N P ey S e o B NAME omn L ) e e —

STREET ADDRESS STREET ADDRESS

Ciry-S1-21 CirY-ST-2IP

TE O petste e O cnange [ Aadition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-4F Chy-51-2IP

TILE O pelsta TIME . O Chenge (T Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2ip Crmy-St-2p

TINE £ pelste TTLE [ Change [ Adcition
MNAME NAME

STREEY ADDRESS STREET ADORESS

CITY-51-2P CITY-ST-2IP



