2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN P94000064338 Apr 24,2000 8:00 am
THE ROCKLEDGE URGENT CARE CENTER, INC. ecretary of State
04-24-2000 90058 023 ***150.00
Principal Place of Business Mailing Address
1682-1684 S. FISKE BLVD. 1682-1684 S. FISKE BLVYD.
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 L
S T IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRIIE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3265612 Nt Applicakble
Zip Country i Country 5, Corlilicate of Status Desred ~ []  $8+7D Additional
) Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= N = == ' "Name ~ e T T T e T it T -
JOHN L. SIOLEAU -
Streel Address (P.C. Box Number is Nat Acceptable)
1970 MICHIGAN BLVD STE C e
COCOA FL 32923
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
B o hogmmment o e 0o to.a | atir MaY 12000 Foowil begssogp | "> EsctnCarpanFrancing - $5,00 vy bo
> - . ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete THLE _ Ol change [ Acditien
NAME LURIE, JOHN M NAME
streer aooress | 1682-1684 S. FISKE BLVD. STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-21P
TITLE . [ Gelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP : CITY-ST-2P
me | - e - Cloelee  _fmme | _. ) L ~ [Change [ Adaition
HAME ' ' ’ NAME - T —
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TITLE [ elete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP o ry-57-2p
TITLE [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-7P . - CITY-ST-2P
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS " $TREET ADDRESS
CITY-8T-2IP CITY-ST-2iP

dges not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
g c ate and thalesy sighature shall have the same legal effect as if made under path; that | am an officer or director
G 03 hs required by Chapter 607, Florica Statutes; and that my name appears in Biock 11 or Block 12if
pavere

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true ang
of the corporation or the receiver cr trustee empowered
changed, or on an atiachment with an address, with allfo

SIGNATURE: iy (O 7T QU |NJCOD 33| -FI46DI

SIGNATURE AND TYPED DR PHI%D NAME OF S NlNG OFF'ICER OR DIRECTOR Datd . Dayl\me Phone #

I

(" SRR

=



