2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
" May 01,2006 08:00 AN
DOCUMENT # P02000122359 Secrétary of State

1._Enlity Name

HYSICIANS IMMEDIATE CARE, INC.

Principal Place of Business - Mailing Address

1900 S.E. PORT ST LUCIE BLVD 1900 S.E. PORT ST LUCIE BLVD
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952

= IR TGN

01102008 No Chyg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE P TT—— PR T

02-0852328 Not Applicable
- $8.75 sddiional
5. Cenificate of Status Desired ]:I Fee Raquired

6. Hame and Address of Cur;'_ent ﬁegiéiara:i ;?\ger;i

PALESTRANT, KENNETH M.D.
804 S.E. PORTGAGE AVENUE DO NOT WR'TE
PORT ST. LUCIE, FL 34984 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of ragisiered agent,

SIGNATURE R — L ..
Signature, typed or prmted nane of registerad agent and titke if appicably, (NOTE Heuwstered Agent ngnature raquired when reinslaung) - ) CATE . B )
FiLE NOWINl FEE IS $150.00 8. Eleation Camplgn Financing $£5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10, CFFICERS AND DIRECTORS _ B B
TITLE PRES
NAME PALESTRANT, KENNETH J MD

STREET ADDRESS | 804 SE PORTAGE AVE
Cive-ST-7iP PORT ST LUCIE, FL 34684

THILE
NAME HONDO0S5E25T
STREEY ADBRESS 0541 7/00-800062-017 150,00

CITY-ST-ZP

TTLE
NAME

phtive - DO NOT WRITE

| " IN THIS SPACE

NAME
STREET ADDRESS
GITY.ST-21P

TALE

HAKE

STREET ADDRESS
CiTY-5T-2P

TITLE

NAME

STHEET ADDRESS
CiTY-ST-2iP

12 | nereby cettily that ihe information supphed with this ﬁi does ndx quaniy for tha exemnplions contained in Chapler 112, Florda S:a:utes | further certify that the mformanon
indicated on this report or supplemental report is rue an accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or director
of the corparation or the receiver or rustee empowered (o execule this reporr as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with Mer fike empowered.,

SIGNATURE: Kenpeth Iﬂﬂémﬂ"’ L}( [0@ 172 5?5'/5?75

SIGNATURE A EDOR PRINTED M. OF SIGNING OFFICER OR DIRECTOR Daylima Phora #

A



