SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGYST 7, 1996.
_ AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 RRTATE: $375)

PROFIT /ﬁ_‘l o ) FLORIDA DEPARTMUNT OF STATE
CORPORATION 4 : Sandra B Mortham
ANNUAL REPORT

1996 e o 0
DOCUMENT # P95000085402 (2)
WESTON URGENT CARE, INC.

Secralary of State
DIVISION OF CORPORATIONS

2700 WALKERS WAY 2100 WALKERS WAY
FT LAUDERDALE FL 33331 FT LAUDERDALE FL 333
3. Date |()C;O(p0r;\lﬁd ar Qualhen 3a. Dato of Last Hep-ori ’ _T
| 1107/1995 , P
2. Pringipa’ Place of Business 2a. Mailng Adaress 4, FEI Mumber 'Xp;x v
21 I 3 7%' ] Mat Appacabtle
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