——

.~ FOR PROFIT CORPORATION :
* _UNIFORM BUSINESS REPORT (UBR) : l yb’t}

2

DOCUMENT # P95000046168

1. Entity Name

DAVIE URGENT CARE & FAMILY PRACTICE,
INC. )

Do NOT WRITE IN THIS SPACE R ALCAASES G

,
D

2. Pvrinc.ipat. Piace of E!u"si,ness ] 3. Mailing.e‘Addlress'
2337 SOUTH UNIVERSITY DRIVE | 2337 SOUTH UNIVERSITY DRIVE
Suile, Apt. #, atc, Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State - 4. FEl Number . Applied For
DAVIE, FL DAVIE, FL . 65-0601971 Nol Applicabi
3325)24 ljgm"y 325%24 ngny 5. Certificate of Status Desired 0 gasggesq Qrd‘:;iional
O Ca T e T S L 7._Name and Address of Current Registersd Agent

T S TR R e

v D@ NOTWRHTE ) - Strr'aetAddress(F‘,O.Box Mumber is Mot Accepiable)
a HN TH"SSPACE | 2337 SOUTH UNIVERSITY DRIVE

e e e et T ey pave g A NEY

4

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
.

lhe obligations of registered ggnas A
-
SIGNATURE 2 4»04— ,/ / 01/07/03

Signature, typed or prasted name of registered egent and e 4 applicable. (NOTE: Registered Agent signatre regured when remstalog) DATE
oil January 1--May 1-Fee is' $150.00 , . .
T4 After May 1, Fee'is §550.00 <. S Fegton Campaign fnancing $5.00 Mayso
E T Amendgd UBRis $61.25+- . . . : Trust Fund Contribution, Added to Fees
=Make'Check Payablc to Florida-Department of ‘State
10. OFFICERS AND DIRECTORS T T
e : E R =L LR I 3 N I T 3 e
e (P) LOUIS D. YABB! we ol ot 3--01104--030 600,00 | |§
sTaEeT Aoress | 2337 SOUTH UNIVERSITY DRIVE STRETAES | - . ) T .. NN Bt
SRETAN . e . IR m
crv-size | DAVIE, FL 33324 s s | _ PSR IR §
T K N o T 5
NAME . BWE e | T ‘ ‘ O
STREET ADORESS : : STREET agtiagss (", : o ST _—
CITY-ST-2IP ,.CiTY-SI-?:EP:“.’,- ks '_, . -. w <L .o . T
Tite g ) R . s
HAME J nMe - | s .o e, . T
STAEET ADDRESS - STREET ADDRESS { - I e n w0 g
CiTY-S1- 2P tmestap L 0 N@T WRHTE e
TE ' . me : ETNY g R [ ey
ik . we o INTHIS SPACE .
STREET ADDRESS - sieeranmess e Ty
CITY-§T- 2P LGRSl - . : 2 ; :
TiE e T T T L i
STAFET ADDRESS SREETADDRESS | - } - cL T T
CiTY-5T-212 ’ . CHY;SY:ﬁ_P : . S . . -'.“‘- Lot
TME ' TE <] ' . R R
NAME ) R R B ) . S N
STREET ADDRESS ) - X s |7 . o = ‘ o
LITY-ST-2P e V . " —_— S -\;

12, I hereby certify that the information supplied with this filing does not qualify for the exerplion siated in Section 1 12.07(3){i). Florida Statuies. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustec empowered o execule this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an address. with all other like empowered. :
SIGNATURE: .~ 222 /v //A’/ 010703 .y, J

SIGRATURE AND TYPED OR PRINTEC’NAME OF SIGNING OFFICER OR DIRECTOR Cate Dappme Pronc k. T W \




e
o | oV

DAVIE URGENT CARE & FAMILY PRACTICE, INC.

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH
A CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO
PROPERLY UP-DATE THE ABOVE MENTIONED CORPORATION.

DUE TO A CHANGE OF PRINCIPAL AND MAILING ADDRESS I NEVER
RECEIVED FIRST NOR SECOND NOTICE FOR 2000 UNIFORM BUSINESS
REPORT. PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS
CORPORATION IN ITS CURRENT STATUS.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS
MATTER AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS
LETTER DON'T HESITATE TO CONTACT ME AT THE NEW ADDRESS
LISTED IN THE ANNUAL REPORT .

CORDIALLY

T2 e S4S
LOUISD. YABBI -
PRESIDENT




