FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000053769 04-19-2004 90738 026 ***150.00
1. Entity Name
URGENT CARE CENTER 441, CORP.
Principal Place of Business Mailing Address
20821 NW 2 AVE 20821 NW 2 AVE
MIAMI, FL 33169 MIAMI, FL 33169
A S ACARER AT AR A
Suite, Apt. #, ete, Suite, Apt. #, elc. 02102004 Chg-P CRZE034 (10/03)
City & State City & State 4. FE{ Number, - Applied For
L“ 'ZDQ‘D 50% Not Apoiicable
Zip Country Zp Country 5. Certificate of Siatps Desired O ’ geae-gfq l‘:f:;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
e '—DA—ZuTAtYD = —_———n s . T i et - — A A s el SO R Sl S T T e e = =
19461 NW 79 AV_E_ . Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33015 '
City FL | Zip Code

8. The above named entity submils this staternent 10@9 dlichanging its registered office or registerad agent, or beth, in the State of Florida, | am familiar with, and aceept
)

the ohligations of registsred agent. /_J
SIGNATURE - '

Signature, typed or i!vimed na}\e ni'r@sterec agent BMIT applicable. {NOTE; Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE I $150.00 8. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 ill he $558:60 Trust Fund Contribution. [0 Addedto Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD e 3 patele TITLE [ Change [ Addition
NAME® DAZZA, ALYD NAME
STREET ADDRESS | 19461 NW 78 AVE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33015 CITY-S1-2IP
TILE PD O Detete TITLE [ Change  [] Addition
NAME TERUEL, JOSE A NAME
STREET ADDRESS | 9732 HAMMOCKS BLVD APT 102 STREET ADDRESS
Limy-5T1-2p MIAMI, FL 33196 CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
‘STREET ADDRESS I B B STREET ADDRESS R S o ——
CITY-5T-21P CITY-ST-2P
TILE 1 Detete TILE . ) [ Change [ Addition
NAME ] i NAME
STREET ADDRESS ' STREET ADORESS
CITY-5T-2IP T CITY-57-2P
TITLE [ pelete | TITLE ] Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TILE [ pelate THLE : ’ O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath;, that | am an officer or director
of the_corporation or the receiver or trusteg-aqupowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wishyan agd , with all other Like empowered.

Q-

SIGNATURE:

JURE AND TYV OR PRINTED NAME COF SIGHING OFFICER OR DIRECTOR Dals Daylime Phone #
Tk




