2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # P04000110513 Secretary of State
. Enti
ER URGENT CARE HOLDINGS, INC. 03-02-2007 90095 025 **¥158.75
Principal Place of Business Mailing Address
700 IVES DAIRY ROAD 700 IVES DAIRY ROAD KA
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
T O SN
Suite, Apt. #, elc. Suite, Apt. #, elfc. 04302007 Chg-P CR2E034 {12/06)
City & State City & Stale 4, FEI Numnber Applied For
04-2237138 Not Applicabie
Zip Country Zip Country 5. Cerlificate of Stalus Desired [ Ei‘:gﬁgﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PIERSON, TOM
700 IVES DAIRY ROAD Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33179
City F L Zip Code

8. The abave named entity submits this stalernenit tor the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE -
Sigriature, typod o prinad name of rsgistered agent and title f applcable. (HOTE, Ragistured Aganl signalure ronuired when ranstating) DATF.

. FILE NOWI!I FEE IS $150.00 9. Election Campawgn F.‘rnanc‘\ng $5.00 mayBe

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DIR %[e{e 1TE D Change [ Addition
NAME MILLER, JERRY NAME
SIREET ADDRESS | 700 IVES DAIRY ROAD STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33178 CiTy- 57-2IP
THLE W . ) O oelete TITE [J change [ Addition
NE | Blwves 12,511 y . NAME
STREET ADDRESS 200 ZLUES. dg ﬁue STREET ALCRESS
S| jfpeeth A otian] 1S cﬂ P/ 313 s
TILE 3 pelete TITLE [J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CHrY-ST-2P CITY-57-2IP
10MLE ] vetete TITLE [] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CirY-S1-7iP CITY-sT-21P
TITLE 3 Defete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CIry-51-2IP CITY-ST-2IP

12.  hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. i further ceriify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shatl have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: A At /'}‘ /0 >

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Date Daytime Phone #




