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SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINYMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S ep 1 5 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Sats Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000076703 (3)

1. Corporation Name

PALM SPRINGS URGENT CARE, INC.

A

Principal Place of Business Mailing Address
1250 W. SR 434 1250 W. 5R 434
SUME B SUITE B
LONGWOOD FL 82750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied | 3a, Date of Last Report
09/13/1996
2. Principal Place of Business 2a, Mailing Address . 4. FEl Number Applied For
21 |26] SA-3343160 Not Applicable
e, Apt. #, . Suite, Apt. #. etc, " . . H
Sulte, Ap st ue. A2 o 5. Certificate of Status Desired O $8 75 Additrorlal
22 m - Foe Requirec
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
23] 26 Trust Fund Contrlbution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblo
;4.' 25 _1;] 30 Parsonal Praperty Tax due June 30. D Yos D Ne
9. Name and Address ol Currenl Reglstered Agent 10, Name and Address of New Reglstered Agont
BYRD, CONNIE B1 Name
511 MATILDA PLACE 82| Street Address {P.Q. Box Number is Not Accaptable)
LONGWOOD FL 32750
B3
84| Cily FL ]a?[ Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its regissred
office or repistered agent, or both, in thi State of florida Such change was authorized by the corporation’s board of dirsctars. | hereby accept the appoiniment as regisierad
agent, | am familiar with, and accept the abligalions of, Section 607 0505, Florida Siatutas.

SIGNATURE

Signaire, ypod of pentad nama of fegistorkd agonl and e ¥ appicabio [NOTE Rogisiered Agent sigralure reqy 16d whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PiD 7 peceTe 1ATITLE [ change [] Addition
NAME BYRD, BILL 1.2 NAME
smeetavoress | 511 MATILDA PLACE 13 STREET ADDAESS
CIFY-$1- 2P LONGWOOD FL 32750 14 ITY-ST-21P
e VP50 I oeLeTe PYETIT: [T change ] Addilion
NAME BYRD, CONNIE 22 KAME
seeraooness | O11 MATILDA PLACE 23 STREET ADDAESS
Ciry-ST-26 LONGWOOD FL 32750 2 4CV-§1-20P
TNLE " peLeTe 3ATTLE [Jchange [T Addition
HAME 2.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S51- 2P 34, CITY-§1-7P
TmE [T DELETE 41 TMTLE [Jchange” [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-81- 2P
MLE F DELETE 511LE [Jcthangs [T Aduition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CI1¥-$1-21P
TME [T DeLEdE 61TILE T Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
Oy - 5T- 2P B4 CITY-51-21P
14. | do heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the

information indicated on this annual rppoft or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

ration or 1f
thfinged, or

1 am an officer or diractor ol the ¢co

receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il

an atta[hmenl with an address.

. Glalon 74N B24 -AP4G

—

r - Sr. 1S FLIJEI. . " &=

CR2E034 (4/97)



