e

2007 FOR PROFIT CORPORATION

: ANNUAL REPORT 03452007 062040715000
DOCUMENT # P06000017933 - FILED
1. Eniity Name

HOMESTEAD URGENT CARE, INC. 07 JUL _2 PH '2: 06

Principal Piace of Busingss Malling Address TE\‘L‘E‘}‘&‘”";*S: 'i_{-:-‘ 5 S T A TE
911 N KROME AVENUE 722 SE 27 DRIVE wotk, FLORIDA
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
D R SR P e iy L
O N Wromre ANE |90 N Kydme BNE -
Suite, Apt. &, etc. Suite, Apt. ¥, etc. /0 2279007 Chg-P CAZEC3a (1208)
City & State — City & State FEI Number Applied For
clend ¥l |vomesteand EL Ho-Gya 30/ ¢ o g
52“150& Cﬂ% Yaf 5650‘2;() Ctj'w@ (Z)f 8. Cortificaia of Status Desired a ?:;-;zm::bnal

6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Namg
PASTRAN, RAUL E =
333 NE 8 STREET Street Address (P.Q. Box Number is Nol Acceptable)

HOMESTEAD, FL 33030

City FL | Zip Code

8. The above named entity SuDMits (his statemeant tor the purpose of changing its registered otlice or registereo agent, or Dolh, in the State o! Flonda. | am lamiliar with, and accept
tne obligations of registered agent.

SIGNATURE
QAT KyDEG & pANBa name of registoned agent ang W il anpicabie (NOTE: Regstonsd AQenl gnaturs rBGLIbE whah FenTasng ) DaTE
FILE NOWI!t FEE IS $150.00 9. Election Campaign Financing $6.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o} O Deter TME [ Rcrnnw (3 Agitien
HAME TALARICO, SONIA NAME TG O | SOv v a
STREET AODRESS | 722 SE 27 DRIVE oSS [0S N ey ENE
on-srze | HOMESTEAD, FL 33033 ovs2p | O ASH et EL 22030
TE D O el LT I D trange [ Aadicion
JAME VAZQUEZ, LISETTE NN Nazquez, Lisette
STREET ADDRESS | 5663 SW 2ND STREET TS [ OO [y KD TE N T
orvsl-ze | MIAMI FL 33134 enr | wormestead Tl DB0R0.
TITLE O Detere TITLE [ cChange (O Axgltion
NAME NAME
STREET ADORESS [ STRLEF ADDRESS
cY-51-2¢ CirY-51-21P
TME [ oo nme [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-17 Cry-s1-op
TLE O Detete e I Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
=) N9 CeTY-ST- 2
THLE 3 Detete HNE O Changs [T Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CTY-S1-50 CirY-st-ap

12. { heraby certify that the infortnation supplied with this filing does not quality for the exemptlions containeo in Chapter 119, Fidrida Statutes. | further certify that the information
indicated on this repont of supplemental report is true and accurale and that my signature shalt have tha same legel eftect asg il made under oath; that | am an officer of director
of the corporation or the receiver ar «y ered 10 execuld this report as requirad by Chapler 607, Florica Statuias; ana that my nama appeers in Block 10 or Block 11l
changed. of on an atiachmenwit Ao 2 g

SIGNATURE: / 4 _ ; c..o.f’é?‘“ 6% %




