2005 FOR PROFIT CORPORATION

B ANNUAL REPORT
DOCUMENT # P03000040037

1. Entity Name
COMPREHENSIVE URGENT CARE, INC.

Principal Placs of Business Kialing Address
671 NW 119TH ST
N MIAMI, FL 33168

DO NOT WRITE IN THIS SPAQE

671 NW 119TH ST
N MIAMI, FL 33168

FILED
Jul 14, 2005 08:00 AM
Secretary of State

AL

07052005 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For |
56-2343{75 Nt Applicable

0 $8.75 Additionat

5. Cortificate of Stalus Desired
Fes Hequnred

6. Name and Addross of Current Registered Agent

MOISE, DR, RUDOPLH
671 NW 119TH ST — -
N MIAMI, FL 33168 :

T e ¥ e yig e R

DO NOT WRITE ~
IN THIS SPACE

8. The above named entity 5ubmits this statemant for the purpose of changing fts registarad cffice or reglstared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE

Signalura, typad of printed nama of registerad agant and tie il appleatls.

(NOTE. Aeglaterad Agant signalure mauited whan remstating) o DATE

FILE NOW!I! FEE 18 $150.00
Due by September 7, 2005

9. Eleclion Campaign Financing
Trust Fund Contribution,

. $5,00 May se
Added fo Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior nofice.

10. = OFTiCERS AND DIRECTORS

I

hinks D

MAME MOISE, DR. RUROPLH
STREET ADDRESS | 671 NW 119TH 8T
CITY-5T- 2P N MIAMI, FL 33168

TITLE

NAME

STREET ADDRESS
oiry-ST-21p

TALE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

R AL 'f-ms'rm%m.}h -2 155.00

HOOOra727es

DO NOT WRITE

—IN THIS SPACE

TIME

NAME

STREET ADORESS
CITY-ST-2P

i

NAME

STREET ADDRESS
Ciry. 51-2p

12. | hereby certify that the infornaition suppred with s filin g does net qualify for the examptton stat}

aceurais and thal my signature shall b
of the corperation or tha receiver or trustee empawered 1o execute this report as required by Chalpt
changed, or an an attachment with an address, with all cther like empowsred.

R udopyy motsgs,

Incicated an this report or supplemental report is true ary

SIGNATURE:

bd in Sectien 1 19 07;3}('). Florida Statutes. [ furlher certify that the Information
]

foct as if made under cath; that | am an officer or director
atutes; and that my name appears in Block 10 or Block 11 if

Lo 4T
W2 o sep-e®ll

SIGNATURE AHD TYPED OR PRINTED NAME GF SIGNING GFFICER OF DIRECTGR




