fnﬁﬂ’ﬂ
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 01, 2006 08:00 AN

PSENEJJZAENT # P05000108283 Secretary of State
ER MEDICAL & URGENT CARE CENTERS, INC.
Principal Place of Business Mailing Adldrass
11490 QUAIL RGOST DRIVE 11490 QUAIL ROOST DRIVE
MIAMI FLL 33157 1S MIAME, FL 33157 U8
T R TR E
Suita, Apt. #, elc. Suite. Apt. ¥, ate, 04162006 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4. FEI Number Appliad For
6A-05%124 % Not Applicable
Zip Country zp Country 5, Certdicate of Status Desied [ geae‘gfq tif:;ﬁnnal
8, Name and Address of Current Registered Agent 7. Mame and Address of New Reglstared Agant
MName
MRM MEDICAL CREDENTIALING SERVICES, INC.
13056 SW 133RD COURT Street Adgross (P.0. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL I Zin Code

B. The above named entity submits this statement lor the purposs of thanging Its registered office or registarad agent, or both, in the State of Fiarida. | am familiar with, and aceepl
the obligations of registered agen:.

SIGNATURE .
Signalyre, iyped o panbed name of redisrecad agent end G if applicante (NOTE Reogistered Agant signature mn.aced when seinualing} DATE
FILE NOWI! FEE IS $150.00 9. Eleation Campaign Financing $5.00 may Ba
After May 1, 2006 Fes will bo $550.00 Trust Fung Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADBITIONS [CHANGES TQ OFFICERS AND DIRECTORS IN 11
iie3 P 1 belge TMtE [ Change ] Addilioa
NAME IBARRA, JESUS | NAME
STREEY ADDRESS | PO, BOX 653811 SUIREET ADDRESS
oiv-gi-2p | MIAMI, FL 33265 oty 51-2p HRODO0S56231
L Do P ST Y o B i T P e Pon B T £
e P O oeies iz BT SRR i T A Ay
NAME IBARRA, YANSY HAME
SIALLTAUDRESS | P.O. BOX 653811 SIREET ADDRESS
LiFY ST 2P MM, FL 33265 . CiTt-51-2P
THHE 3 peiete ik [Johange [ Addition
NAMIE NAME
SYREET ADDRESS STREET ABDRESS
oiTY-§1.2p oY -57.2P
HILE 3 palete TTLE [ change [ Addition
HAME NAME
STREE! ADDRESS STRELT ATDRESS
ohY-st-ap Y -51- 2P
e 2 Delete it Dichenge [ Acsition
NAME NAME
STREET ADDRESS SIFEET ADDRESS
Y -5T-2P iy -51- 2P
SE [T elete HHE [Ioterge [ Addtion
HAME NEME
STHEE T ADORESS SIBEET ADDRESS
cHY - 51 P Bity -57-2P

42, | hereby cartifﬁ.ihal the infarmation supplied with this fiiinc? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centiy iat the information
indicated on this report or supplemenlal reports, true and gocurale and [hal my signaturs shall have the same legal etfect as it made under oath; that | am an officer or director
ol the corporation or the receiver o rustes e sxacute this repon as required by Chapter 807, Florida Statutes; and thal my nama appeaars in Block 10 or Black 11l

changed, or on an Allachman with an add; nther like empowered.
SIGNATURE: X ~. TR 4084 Tas. % bé. (oes ) asy. 3250
RINTED NAME OF SJGNING DFFICER DR DIRECTOR Dala ¥ Daytime Phare #

SIGNATURE AND

rd 3



