FILED

., Aug 26,2004 8:00 am
. 2004 FOR PROFIT CORPORATION,. Secretary of State

ANNUAL REPORT 08-11-2004 90004 020 ***158.75
DOCU MENT # P03000005800
1. Entity Name
SOUTH FLORIDA URGENT CARE ASSOCIATES INC.
Principal Place of Busindss Mailing Address
1840W. 49THST, - 1840 W, 43TH ST. 66432605
STE 103 STE 103
HIALEAH, FL. 33072 HIALEAH, FL 33012
T — SRR AT
Suite. Apt. #. etc. Suite, Apt. ¥, eic. 08052004  Chg-P CR2EO34 (10/03)
City & Stale City & State 4. FE] Numbar Applied For
| 1/7 - 0905'37[ Not Applicable
4p | Countey 7p Country Iy . 8.75 Addtional
| _ 5. Cartificate of Stahss Desirad |3/ f;“ Fictprs o
6. Narma and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, LIZETTE - —— __Lopez, ji@ cedes
1840 W. 49TH ST, ° '| Stegt Address 55 {P.0. Box er is Nat Acceptable}
STE 103 : w . r .
- — -'h - et gt e, [ —— - — ot T e — - - -~ - - e
HIALEAFK, FL.”3 . su_|‘.e_ ]03
City Zi CDcI
Wialea FL | %%h\2 -
8. The above named eml:y submits this statement fot the purpose of changing its registered affice or registerad agenl, or both, in the State of Florida. | am familiar with, and accept
the nbllga!lons of reglslerad agent.
SIGMATURE ‘ eT-0F-0Y4
Wl.wwummurqwmvflhiftm. {MOTE: Regetttrad Agmd signalir® Hidquired Wivah renslabg) DATE
FILE NOW!! FEE 1S $150.00 9. Election Carmpaign Financing $5.00 MayBa | in accordance with 5. 607.193(2)(b), F.S., the
Due by Saptember B, 2004 Trust Fund Contribition. O  Addedts Fees carporation did nat recelve the prior nofice.
. - P ‘
10. 4 OFFICERS AND DIRECTORS _/ 1. ADCITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11
mE PD ! b Delete TMe ) Change
e FERNANDEZ, LIZETTE . Lopcz , Megeedes
STREET ADORESS | 1840 W. 49TH ST. STE 103 STREET ADORESS ? w Hdsr sTe/03
OS2 | HIALEAM, FL 33012 ev-st-a /f:d eah, FL. 33012
TIMe VD ) [ oeter e [ Changs Miﬂm
g LOPEZ, MERCEDES e ‘El L?e. Oliv
STREET ADRESS | 1840 W, 49TH ST. STE 103 STREET ADORESS w ‘-l‘\f-'l sTE/0S
cr-ST-2¢ | HIALEAH, FL 33012 / env-st- 10 iha leab, Ft.33012
me O i (% Deleta X e [JChange  EKaition
N RODRIGUEZ, ANA € naE rq wme I, Redeiquez
STREET ADOFESS | 1840 W, 49TH ST. STE 103 smeerapnress | (U O W LT s¥e 103
env-si2e | HIALEAH! FL 33012 ovsr | wigqleahh, FL-32012 k_
me _ | . . Doee: _ fme | " Dichage 0 asdison -
WANE . NAME T~ - T Tt e I
STREET ADDAESS ! SIREET ACDAESS ’
Giry-51-a9 " CITY-ST- 29
g } O Detete TME dcCrange [ Asdilion
NAME , NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP cy L5779 h
nnEg . . {7 Deete e Ol crange [ addition
MAME B . [ ' . _MAME
STREET ADDRESS E - | STREET ACDRESS
CirY-§1-29 ; T L emvseme
12. | hereby certify that the information supplied” wuh thig filin, 3 does not quatily for the exemption stated in Section 119.07(3)i}, Flarida Statutes. { further certify that the information
indicated on this reporl or supplemantal report is rue and aceurate and that my signature shall have the same legal eflect as i made under oath; thal | am an officer or director
tha corporalian or the raceivar of trustes empowarad to execuie this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 114
changed, of on an anaonrmnl with an address, with alk other like empowsred.
. . : (o]
SIGNATURE: ")\ .e/’wié5 Eﬁ? a%09-eY (7562251 RRA
memmmuﬁmcﬂﬂn’mmnmmemp ity Caynme Prong o




