2007 FOR PROFIT CORPORATION 04-23-2007 90051 046 ***150.00
-ANNUAL REPORT PO5000047441

'DOCUMENT # P05000047441 FILED
1. Enlity Name
/’ 07 MAY -4 P & 35

HIALEAH GARDENS URGENT CARE, INC.

. : — SECRETART U STATE
o e e iyt TALLATASSEE. FLORIDA
MIRAMAR, FL 33029 MIRAMAR. FL 33029 i
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Name

DELGADOQ, ANTONIO

ety 12971 Sy 3T, Sheek

Cit ' )
' Nimmor FL |

8. The above named anity submits this statamant for the purpose ol changing its regisisred office or registerad agent, or both, in tha State of Florida, | am famidiar with, and accept
the obligations of egistered agent.
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Signensg, typed o pAMad name of Aegisaea Agent & Tie d apobcabie (HOTE; Ragrmed AQam WOnars requat 50 wivr rsisting) DATE
9. Blection Campaign Financing $5.00 Ra
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10, OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PO O pewee e O crange [ Aaition
NAMF DELGADO, EVELYN A 416 W NANE
STREE1 ADORESS | 3416 WY 84 5T 2100 SIREET ADDRESS
are-ST-0¢ - |- HIALEAH GARDENS, FL 33016 ciry-5t-1
L VPD [ pelete e O Change [ Adition
RAME DELGADQ, ANTONIO NAME
STREET ACORESS | 3416 W B4 ST #100 STREET ADDRESS
Cary-51-2p HIALEAH GARDENS, FL 33016 ary-51.2¢
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NAME NAME
STREET ADORESS STREE) ADDRESS
iry-s1-ap oIY-S1-2R ]
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NAME NAME
STREET ADDRESS STREET ADDRESS
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of the corporation or tha receiver of irustes empowered 10 exscute this rapon as required by Chapler 607, Forida Stetutes: and that my ngme appears n Block 10 or Block 1 it
changed, or on an attachment with an address, all other ke empowerad.
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