FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P020001 07672 04-26-2004 91051 037 ***150.00
1. Entity Name
URGENT FAMILY HEALTH CARE INC.
F'r‘:ncipﬁa1 Place of Business Mailing Address ) .
15483 SWT3TAVE 563 SW-H37AVE
MAMEFT 3377 MiAM 33177 14008914
Ciaomane O8 oddress, oo ok \l2e (2004
2. Principal Place bt Business 3 Mallm Address
B Sw I Ave SW I3 Ave
Suile, Apl. #, etc. Sulte. Api. #, etc. 04192004 Chg-P CR2E034 (10/03)
Cily & Slate  » iy & State 4. FE} Number Applied For
‘*‘\(awu = \on AR KAV, Flonda 37-1444453 Not Applicable
5-5 i 83 Country %3 \ 85 Country 5. Certificate of Status Desired 0O gg;;?qg?:;"ona‘
s -6._Name.and: Address of Curreni Regisiered Agent. 7. Name and Address of New Registered Agant
Name T T R i

PERDOMO, ARLES' MD _
15463 SW 137 AVE Streel Address (P.O. Bax Number is Not Acceptable)

MIAMI, FL. 33177

City FL ‘ Zip Code

8. The above named entity submits this statement lor the purpose of changmg its ragistered office or registerad agent, or both, in the State of Florigda. 1 am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE i : :

ye=m o e wm . Signature, lyped or printed name of registered agent and lite if applicable.’ . . (NOTE: Registered Agant s:gﬂ‘égufﬂ réq‘_uired when 1@instating) — B . OATE = \
L [ . o e oo . T ek

. FILE NOWIl! FEE IS $150.00 9. Election Camgpaign Fmancmg . $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contnbutlon a Added 1o Fees
10. ] *  OFFICERS AND DIRECTORS .. . 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN_11
‘mie - VPD mE e o - [l change- [ Addition.
NAME PERDOMOQ, ARLES MD HAME
STREET ADORESS | 45463 SW3EAVE S 1D St {251-AvE. STREET ADDRESS
oTvsTIP  MAMCFE339E Woua TR 35183 | ovsrar
TIE PD [ pelete TILE [ Change [ Addition
NAME RYAN, HILDA O NAME
STHEET ADDRESS | 45463 SWAIZAVE D 13 S \T5T1HVE STREET ADDRESS
ciy-st-zie L MIAME EL- 33477 W\Jﬂlwu_, iQ 53‘8‘5 GITY-83-7P
TITLE [ pelete TITLE O Change [ Addition
HAME - - .. _ . . ) HAME _
STREET ADDRESS STREET ADDRESS - - s - - -
CITY-5T-2IP CITY-ST-21P
WILE [ elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-T-2IP
TITLE . O pelete TTE . I Cnange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P - ) . CIFY-ST- 2P
TmE i - Doeete- - § e b Miano LA S J[Oonenge [T acdtion
NAME ™ R I o U ) ) o s e T -
STREET ADDRESS ' - ' Lo . | sTeETADDRESS | R TR
~LITY-5T-7P . o Cory-st- 2P ‘

. 12. | hereby cemly that the informaticn supplled with this filing does not qualify for the exemptlon stated in Section 119. 07(3){1). Florida Statutes. |-further certify that the information
indicated on this repgr or SunEkem eaQrtis true and accurale and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporauon origrEceiver or trustee e pwered 1o exgcule this repcrl as required by Chapter 807, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

o]z o4 (505)383-0550

BINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phong #

—"".ﬂ"
IALL




