| APPROVEL:
2005 FOR PROFIT CORPORATION A %‘“ﬁ’ G
ANNUAL REPORT (AR) T AF”, [ o< e e

¥
e T “a P o

DOCUMENT # P02000107672 o ¢ -
1. Entity Name : \_05 HARL 7 5%3 (g d Q——w___._\'_._/
01-26-200 304 10 ***150.00
URGENT FAMILY HEALTH CARE INC.
SECRETARY OF STATE
TALLAHASSEE, A.ORIDA
Principal Place of Buslnass Mailing Address
5673 SW 137 AVE. 5673 SW 137 AVE. y
MIAMI FL 33183 MIAMI FL 33183 quu"'bqu 1
i if
2. Principal Place of Business 3, Malling Address ”III“I“]] "I”“ﬁ t lh
Suite, Apt. #, atc. Suita, Apt. #, a1c. 1st MOORE CR2E024 (1 010‘)
City & State . City & State 4. FEI Number heplied For
37-1444453 Not Applicable
Zie Country ap Country 5. Certiicate of Status Desired [ ffe ;f’q:;‘;”d“m‘
&, Name and Addms of Cunenl Roglstsred Agcnl 7. Nama and Addn‘ns of New Roglatend Agant —— _
- AT s e M T
l:sE?G%OSM\L) '1g?LAE\?E MD St Add’easél; .0. Bg, NLuIEt)er is Nol Accenta]e)
- MIAMI FL 33177 <
o S Mg FL [ EZ78=
i ‘ i dnt for the purpose ol changing its registered office or registered agent, or both, in the State of Florida, 'am lamikar with, and accept

03‘04 lo=

(NOTE. Ragr d Agent s iequied when } DATE®

9. Elaction Cempaign Financing  $5.00 may Be
Trust Fund Contribution. [0 Addad 1o Fees

0. — e OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE VPD O oelete e O Change [ Addition
NAME PERDOMO, ARLES MD HAME
STREET ADCRESS [5673 SW 137 AVE . SEREET ADORESS
cry-sr-ap - [MIAMI FL 33183 orY-ST-2IP 3 o
o e )

ni [ oelete e EL UMcnngs [ addiion
HAME NAME 50 x

. a = =
STREET ADDRESS SIREET ADORESS %r_{n = =
CIEY-ST- 2P ) CITY-S1- 2P ﬂa ] S
WIE m-—=< it

. Opewe Jom o LB T oo P
e NAME Ql 5 el
_SIREE ADDRESS SIREED ADDRESS _ g m__.__.____J;-___.._—

ary-s1.ap _ CIFY-51. 29 S5 - ’
e 1 Detete I TITLE g?“‘n Dicene ) adsiton
HAME
STREET ADDRESS : smm ADDHESS
cy-§1. 0P CITY-ST- 2P
TILE 3 Deleta L O cChange [ Addition
NAME BANE
STREET ADDRESS SIREETADORESS
ory-s1-29 CIFY-SI-ZP
nne O etete 1111 O change [T Addition
HAME ' NAME
SIRELT AODRESS STREE] ADDRESS
CHY-51.2IP l CIv-ST. 2P

12. | hereby cerlily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certify that the information
indicated on this reportor suoplamenta! report is true and eccurate and that my signature shall have the same legal efiect as it mada under oath; that | am an officer or director
of the corparation or the g : R ed to exacute this repert as required by Chaptet 607, Florida Statutes; and that my name appears in Block 10 or Block 1141

changed, or on an attay -- alt ather like empowsred,
alos (503) A21-035C

SIGNATURESS
0 TYPED OR PAINTED NAME OF SEGMING CFFICER OR IREGTOR Dale Deytma Prone &

(A7 -
e
- . -"




