2008 FOR PROFIT CORPORATION

ANNUAL-REPORT

FILED

DOCUMENT # P94000064338, -

1. Entity Name

THE ROCKLEDGE URGENT CARE CE'NTER,‘!NC.

> - -
-

I
I o5

i -

Principal Place of Business |+

1682-1684 S, FISKE BLVD.
ROCKLEDGE, FL 32955

Mailing-Addrass™

1682-1684 5. FISKE BLVD. .
ROCKLEDGE, FL 32955

R A
ek . T

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addrass

AR RS

Suite, Apt. #, elc. Suile, ApL. #, elc.

May 05, 2008 08:00 Al
Secretary of State

[

04302008 Chg-P CR2E034 {12/06)
City & Swuale City & Siate 4. FEI Number Applied For
59-3265612 Not Appiicabie
2 Country Zip Country 5. Certificate of Status Desred O $8.75 Auditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Nama

PASCALE, LURIE
1682 8. FISKO BLVD
ROCKLEDGE, FL 32955

Strestl Addrass (P.O. Box Number is Not Acceptable)

Ty

FL J Zip Code -

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, *

SIGNATURE

Signature. typad or prinzed name ol ragisterad agent and tlie it Appicable

INOTE: Ragisiered Agent sigratura required when sinsiatng) * DATE

FILE NOW!! FEE IS $150.00
Aftor May 1, 2008 Fee wlill be $550.00

9. Etection Campaign Flnancin—g
Trust Fund Contribution.

$5.00 MayBe
Aoded to Fees

ADDITIONS/CHANGES TO OFFICERS ANlD DIRECTCRS IN 11

10, OFFICERS AND DIRECTORS 1,

ML CEQ (7] Detere e LON00PA4R7 110 Chenge [ Addiion
NAME PASCALE, LURIE e O /02 /03-30065-016 150,00
STREET ADDRESS | 1682 S FISHO BLVD STREET ADDRESS

CiTY-51- 2P ROCKLEDGE, Fl. 32955 CIry-S1-2IP

TLE [T pelete TILE [Jchange [T Addition
NAME NAME

SIRLE] ADDAESS SIREET ADDRESS

n-§l-4p CAY-S3- 2P

TIE 3 Delete ME [Jchange [T Aadition
HAME HAME

STREET ADDRESS STREET ADDRESS

CY-51-2P ciY-s1 e

TITLE [T Delete LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ty -ST-29

s [ Delets TILE {J changs [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2p CTY-S1-1p ) )
TILE [J Detete TILE {7 change [ Adgilion
NAME . - v o NAME

SIREET ADDRESS ’ SIRCET ADDRESS

Ciry-81-2P * - - CITY-S1-2IP T

42, | nereby ceriy hat the information supplisd with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforrnation
indicated on this report or supplemanial report is true and accurate and thal my signaiure shall have the same jegal effeci as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execule this raport as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 15 i
changed, or on an altachment with an addraess, wiltt all eiher like empowerad.

SIGNATURE:




