, FILED
. 2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT .« e, g ecretary Of State
DOCUMENT # P05000047884 ' 04-03-2006 90352 026 ***150.00

1. Enlity Name

HEATHROW URGENT CARE, INC.

Principal Place of Business Mailing Address P
C/0 MARC H. AUERBACH C/0 MARC H. AUERBACH
207 $ BISCAYNE BLVD SUITE 2000 207 S BISCAYNE BLYD SUITE 2000
MIAMI, FL 33131 MIAMI, FL 33131
T S I TR RSO
Mf._, pr..q‘(hﬁ-— ‘ Aerwr Mper Cot
Suite, E ’:‘.—ecic-l 01! Suite, Apt. ‘v::‘:\-_‘ (o1 ~ 03222006 Chg-P CR2E034 {11/05)
City & State City & State 1 4. FCI Number Applied For
Late prmy P Chrba WL, _j_r') ~159Ys Not Applicable
Ze 3 L 7Y COLS} A 312:‘37'{ ¢ ﬂ ijn;r‘ya / 5. Certificate of Status Desired O ?eaeggq l’:?;;“ma'
6. Name and Address of Current Reglstered Agent / 7. Name and Address of New Registered Agent

AUERBACH, MARCH™ " — == —° i '(-M.(%J/A‘ﬂﬁ___ - .

201 S BISCAYNE BLVD C Street Address {P.QBpx NumberAy NoyAcce, }
SUITE 2000 NP lird YN L

MIAMI, FL 33131 g_}.\-—: (on

/] W . Ay FL [ %5 ¢

8. The above named entity submits thig'spétement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations. of registerad agent
3/7 ol

SIGNATURE
Slgnature, tyuaf or printey#\ame of registered agent and title if applicabie. {NOTE: Registerad Agen! signature required when rainstating) DATE
FILE NOWI E 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. L/ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE M) O pelete TITLE [ Chenge [ Addition
NAME PHILLIPS, LANE MO o HAME
STREET ADDRESS | 725 BROADOAK LOOP STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32771 CITY-ST-29
TTE ] oetete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- 8T-21P - CITY-5T-2F - — C—— - L —
e O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-St-29 CITY-ST-2IP
TRLE [ pelete TLE [dchange  [J Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TiTLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP p) CITY-ST-2IP

12. | heraby certify that the inforrmation supplied wit
indicated on this report or supplemental repol
of the corporation or the receiver or trustee e
changed, or on an attachment with

5 fillnc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with 2!l other lka empowsyed.

Collige e SR

5!0NA'I'7‘!E AN/ TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Cayiime Phone #

SIGNATURE:




