2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000122359

1. Enuty Name
PHYSICIANS IMMEDIATE CARE, INC.

Principal Place of Business

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

Mailing Address

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

DO NOT WRITE IN

N

AT

FILED
Apr 11,2007 08:00 A
Secretary of State

(I

04062007 No Chg-P CR2E034 (11/05)
TH IS S PAC E 4. FEI Numbar Applied For
02-0652328 Not Applicable
5. Certlicate of Status Desired O $8.75 Acarionat

Fes Required

6. Name and Address of Current Registared Agent

PALESTRANT, KENNETH M.D.
804 S.E. PORTGAGE AVENUE
PORT ST. LUGIE, FL. 34084

DO NOT WRITE
IN THIS SPACE

B. Tha above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SIgNature Lyndll Or IENIEU Nime of fegisteen BIEN AN 1l i BuRIGHDIE,

(NOTE Ragusiered AQont Bgnature requirad when ransiaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

- 8. Eieclion Carmpaign Financing
Trusl Fund Contnbution.

$5.00 May Ba

Added to Feas

10.

OFFICERS AND DIRECTORS ]

PRES

PALESTRANT, KENNETH J MD
804 SE PORTAGE AVE

PORT ST LUCIE, FL 34984

TITLE

NAMF

SIREET ADDRESS
Cirv-grzw

TILE

NAME

STREET ADDRESS
Civy-sr-21p

e

NAME

STREET ADDRESS
LHY-s1-2i¢ ’

TILE

NAME

SIREET ADDRESS
Ciry-S1-2P

TILE

NAME

SIREET ADDRESS
Cli¥-ST-21P

TILE

NAME

STREET ADDRESS
CiTY-ST. 2P

UON00 Y O0s 72
ek 20T -

DO-NOT WRITE
IN THIS SPACE

eh-nee 1

=hL 10

12, ! hereby ceriily thal \he informalion supplied wilh this filing does not qualily for the exemptions conlained in Chapter 319, Florida Statutes. | further cartily that the information
indicated on this reporl or supplemenial reposl is true and accurala and that my signature shall have the same legal elfact as il made under oath; Lhat | am an ofticer or director
of the corporalion or Lhe recevar or rusies empowered 10 oxacula thigsenor! as required by Chapter 807, Ficrida Stalutes; and Lhat my name appears in Block 10 or Block 11 il

changed or on an attachrmen! with an address, with all olhar |k

SIGNATURE:

b

m2.999 - (585

SIGNATURE AND TYPED CR PRWD NAME OF SIGN! FFICER OR DIREGCTOR
T

|
i

Dan

lp7
d

Daywma Phona x




