2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P94000064338 Secretary of State
1. Entity Name _ K KoKk
THE ROCKLEDGE URGENT CARE CENTER, INC. 05-01-2006 90379 033 150.00
Principal Place of Business Mailing Address
1682-1684 S. FISKE BLVD. 1682-1684 5. FISKE BLVD. :
ROCKLEDGE, FL 32055 ROCKLEDGE, FL 32955 40074639V
L |

2. Principal Place of Business 3. Mailing Address 1 {:. ‘

Suile, Apt. #, elc. Suite, Apt. #. etc. 04262006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

59-3265612 Not Applicable
ap Courtry i Country s. Certificate of Stawus Desired [} g‘g;s’q 3?:;”"""
8. Name and Address of Cumrent Registered Agent 7. Namo and Addroess of New Registered Agent

Name
JOHN L. SIOLEAU -

1970 MICHIGAN BLVD STE C Street Address (P.O. Box Number is Not Acceplable)
COCOA, FL 32823

City FL | Zip Code

8. The above name<t entity submits this slaiement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, 8nd accept
the obligations of registered agent.

-SIGNATURE
S Signature, typexd or prmad name of egent and e ¢ A (NOTE: Registersd AQSM Sipnatues requred when renstatng) ORTE
o FILE NOW!! FEE IS $150.00 9.. Election Campaign Financing $5.00 may Be

" Atter May 1, 2006 Fee will be $350.00 Trust Fund Contribution. {0  AddedtoFeas
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . A__,_?. 3 M[klﬁg TINE ? CEO , [] change Kmuﬂim
NAME LURIE, JOHN'M NAME faocale Lo Cﬁ
STREET ADDRESS | 1682-1684 S. FISKE BLVD. smeaooeess | 1682 S G Mo ®lu
a0 _| ROCKLEDGE, Fi 32955 e | Qoenlodae Ll AISED
TE O elete TME o Ochange [ Addition
NAME NAME
STRAFET ADDRESS STREET ADDAESS
CryY-S7-2P Chy-s1-2P
TIRLE {1 petete TILE [ change [T Adcition
NAME NAME
STREET ADDAESS STREET ADORESS
OrrY-ST-2P CITY-S1-2F
Tme {1 Detete TLE [J Change [ Addttion
NAME NAME
STREET ADDAESS STREET ADORESS
CAY-ST-2P CITY-ST-2P
TME [ Detete TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CiTy-sT-2P
me : {3 slete Lt O cnarge  [] Addition
NAME - NAME
STREET ADDAESS STREET ADORIESS
CY-S1- 7P CITY - ST-2P

12. | hereby cenj&: that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation of the receiver or rustee empowered to execute this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i .

changed, or on an attachment with an address. with all othr like em
Omte

SIGNATURE: OV




