2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 08:00 Al

DOCUMENT # P05000047884

Secretary of State

1. Entity Name

HEATHROW URGENT CARE, INC.

Mailing Address

HEATHROW URGENT CARE
STE 1011
LAKE MARY, FL 32476

Principal Place of Business

HEATHROW URGENT CARE
STE 101
LAKE MARY, FL 32476

A

02222007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PR pRRTRIT
20-2594577 Not Applicable

$8.75 Additional

5. Certificate of Status Desired B, Peo Required

6. Name and Address of Current Registored Agent

PHILLIPS, LANE

1125 TOWN PK AVE
STE 1011

LAKE MARY, FL 32746

DO NOT WRITE
IN THIS SPACE

4

for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept

2/2-?1/«:

(NOTE: Regestanéd Apen| siphatute ragur e whan fenstating) DATE

8. The above namad entity submits this statem
the obligations of ragisterad agent.

Lae /A//-/‘:

SIGNATURE v
'8d agent &nd btle ¥ spplicable

Sipnaturs. typad or NI nami nr T

9. Election Campaign ﬁinancing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

FILE NOWII! FEE | S 50.00
After May 1, 2007 Fee be $550.00

10. 1/OFFICERS AND DIRECTORS |

THLE
NAME PHILLIF'S. LANE DO
STREET ADDRESS | 725 BROADOAK LOOP
CITY-$1-2P SANFORD, FL 32771

TILE

NAME

STREET ADDRESS
CITY-5T-2P

Hnﬂaﬂﬂ[4? HES
03RS0 158,75

TITLE

NAME

STREET ADDRESS
oY -S51-2P

DO NOT WRITE

HILE

NAME

STAEET ADDRESS
Ciy-s1-4p

IN THIS SPACE

NE

NAME

STREET ADDRESS
Gy -81-ZIP

TITLE
NAME
STREET ADDRESS

CiTY-51-2IP I/}

12. | hareby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cartify thal the infermation
indicated on this report or supplemental repgf isArue and accurale and that my signature shall have the same iegal effect as if made under calh; that | am an officer or director
of the corporation or the raceiver or trustegmpéwered 10 execule 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 atlachmeant with an ag . with all other like empowered.
SIGNATURE: Lprie Pomryps yosfer (o )80y 919
s|7hArunE7ﬁn TYPED OR PRINTED NAME OF 8/GNING DFFICER OR DIRECTOR " Date N Dayphe Prone #

| I -




