FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sardea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQCUMENT # P96000040815 (8)
MARION URGENT CARE CENTERS, INC.

Principal Place of Business

1X6 SE. 14TH STREET
&cm FL 344714522

Mailing Address

1300 SE. 14TH STREET
OCALA FL 34411

DO NOT WRITE IN THIS SPACE

May 04 1998 8:00am
Secretary of State

AV IR

3. Date Incorporated or Cualified

Country 1

w S¢y 8/

Courtry

05/07/1996
2. Principal Place of Bysine: 2a. Mailing Address 4, FEI Number Applied For
21 | g.’:‘ 2D é] &00‘;’ Pt - ;1 y€20 jé/llééﬂi;l o 1 59-3374765 5 Not Applicable
Suite, Apt. ¥, oic. Suite, AptL. #, elc. . 8.75 Additional
;;I ;ﬂ 6. Cartificate of Status Desired 0 Fee Raquired
City & Siqte Cit tate 8. Elsction Campaign Financing $5.00 May Bo
23] &39'/9 ) /7 [26] Cfﬁ/ﬁ / / . Trust Fund Coniribution O Added to Fess

8. This corporation owes or has paid the current year Intangible

Zp
;l] 3#‘(?/ mm{/élj ;El Wﬂf/al) Personal Property Tax due June 30. Mves Ono
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

FUTCH, R. WILLIAM 81) Name

500 N.E. 8TH AVENUE 82| Strest Address {(P.0. Box Number is Nat Acceptable)

OCALA FL 34470
83
84! City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the al

hove-named corporation submits this statement for the purpese of changing Its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

Biock 12 or Block 13 if changed.,

RIRNATIIRE: ..

Vi R i i,

SIGNATURE

Sigrature, typed O pricled name of tegisiored agent and g il appiicable (NOTE: Registerad Agant $ignature required when reinstaling)} DATE c
12. OQOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
TE PDS T peLETE 1ATME rPOs a/ Hthange [T Addition | 2,
HAME KiM, LLOYD JR. M 1.2 NAME Kz, ,d/a, ;7"'_* 72, §
sTReeT aDDRess | 1308 S.E. 14TH STREET IASTREETADDRESS | M1 tpp S 88 72— &fft’& “. 3
eIy -ST-2IP OCALA FL 14 LITY-5T- 2P £l 8 L Vi d By Lo &
TINE [T DeLETE 21TILE [ cnange [ Addition (O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 40ITY-57-2P
TiTLE [T peLETE 31TITLE [JChange ™[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST- 2P 34, GITY-§T-21p
miE T peete ATTITLE [T Change  J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP AACITY-5T-2P
THLE TJ DELETE 51TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2 54CITY-§T- 2P
TITLE 7 DELETE 51TMLE [T cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-2IP
14. | hareby certify that the Information supplied with this filing doos not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
othcer or direcior of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
1 an attachmeph with an address.

Je - 2@ P D2 e 2 a0 2]




