2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) May 14, 2007 8:00 am
DOCUMENT # P94000064338 ' Secretary of State

1. Entily Name e
THE ROCKLEDGE URGENT CARE CENTER, INC. 05-14-2007 50078 036 *#*150.00

Principal Place of Businoss Mailing Address
1682-1684 S. FISKE BLVD. 1682-1684 S. FISKE BLVD.

e e - HIIH"‘ “l ‘lm I‘lH ||”! Ilm Iluul”l |H” |’|II Iull ”m ‘l”"’ ” ’ll'

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
SUilO, AD[ # olc. Suite, AD[ #, otc. 15t MOORE CR2E034 (101‘06)
City & Stato City & State 4. FEI Numbor Appiied For
o 59-3265612 Not Applicable
Zip Counlry Zip Country 5. Cerlificale of Status Desired O gi'gesql':?:;mm'
'; 6, Name and Address of (-‘;:;;renl Reglstered Agent 7. Name and Address ot New Reglstered Agent
z . Name
o MiCIIA S Adl(;_ U(F@ I! %. ber is, N ?9% Qﬁ L E
1970-MICHIGAN BLVD STE C roet ress (P.O. umber is, Not Acceplabic
COCOA FL 32923 1624 | ISH O f\?\m_, oloveend

" RocH lod go FL | 32355

8. The above named entity submils this slatement for lhfvoso of changing its registered offico or registered agent, drtholh, in the Stale of Florida. | am familiar with, and accepl

lhe obligations of regislered agent.
WS U-20-03F

SiJuntire, RO Of poatea tane o registered agent andWﬁ,{phcnh\e --wc'lfﬂugmtered Agent signature reguirgd when reinstatig) DATE

SIGNATURE

o FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 may Be
Trust Fund Conlribution.  [J Added o Fees

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

i CEQ — [ petete 1 [ Change [ Addilion
i pascate, euee- L UR | E v

1R 1 ADpRLss | 1682 S FISHO BLVD SIARCT ADDRY 55

CIIY-31-71P ROCKLEDGE FL 32955 ——

HILE 1 petele i O Change [ Addilion
NARE NAME

S1RHCT ADDRESS STRECT ADTHYSS

CAIY-SI-7IP GifY - $1- 2P

TS [ pelete e [J Change [ Addition
NAMI NAMT

STALT ADDRESS STREET ADDRESS

oIlY-$i-2IP GITY-$1- 2P

I 7 pelete i O] Change [T Addilion
NARF NAMI

SIR 1. ADDRESS SIRLTT ADDI 55

CIY-$1-2IP GIY-S81- 41

I 1 pelate mu ] change [ Addition
NAML NAMI

STRICT ADDRISS SIRLL] AN 85

CHY-s1-2e GITY-1- 7If

e (] Deicle e O Chiange T Addilion
NAMI NAM!

SIH 1] ADDRESS SIRCET ADDRESS

CIIY-S1-7IF CiTY-81- 2P

12. | hereby carlify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalules. | further cerify that the information
indicated on this reporl or supplemental report is trye and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ol the corporalion or the racoiver or lrustee empowoered to execule this reperl as required by Chapter 807, Florida Stalutes; and that my name appoears in Block 10 or Block 11

il changed, or on an allachment wilh an addre; ith all clher like empowered.
L-30-01 3ME2I 60

SIGNATURE:
SKGMATURE AND TYPED OR PRINTED NAME OF SHSMING-8F FICER OR BIRECTOR Cate Qayma Phona #




