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June 18, 2007

vision of Corporations
MED FIRST URGENT CARE CENTERS, IN%i o

P.O. BOX 8256
DELRAY BEACH, FL 33482

SUBJECT: MED FIRST URGENT CARE CENTERS, INC.
REF: P97000032517

We received your electronically transmitted document. However, the
documant has not baen filed. Please makXe the following corrections and
refayx the complete document, including the electronic filing cover sheet.

‘Please correct #5 on your form to be consistant to our records prior to

the change.
Please return your document, along with a copy of this‘letter, wlithin 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, Please

call (B5D) 245~6957.
FAX Aud. #: H07000158713

Pamala Smith -
Lettar Number: 307A00040606

Document Specialist
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COVER LETTER

L]

- TO: Amendment Section
Division of Corporations

SUBJECT: Med First Urgent Care Centers, INC.
(Name of corporation)

DOCUMENT NUMBER:_P97000032517
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all correspondence concerning this matier to the following:

Brittani

{(Name of contact person)

Business Filings Incorporated
. (r'1rm/Company)

1203 Govemors Square Blvd, Suite 101,
i (Address)

Tallahassee, Florida, 32301-2960
(City/state and z1p code)

" For further information conceming this matter, please call:

. - Reirtani at ( 608 ) 827-5300
(Name o%contact personi (Area code & daytime telephone number)

Enclosed is a2 $335.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Sirest

Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRZE045(5/04)
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P.B3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of chamge is submitted for a corporation organized under the laws of the State of _Florida

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; Med First Urgent Care Centers, INC.

2. The principal office address:_ 900 E. Atlantic Ave., #9, Delray Beach, Florida 33483

3, The mailing address (if difforont): P.O-Box 9256
T)elrn»-‘ Beacu, =C TygL
4. Date of iﬁomporaﬁmﬂqualiﬁcaﬁon: 4/10/1997

Document number: P97000032517 -
5. The name and street address of the current registered ageni and registered office on file with the
Ficrida Department of State:
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Tallabassee, FL 22301 ‘g:; ga_
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6, The name and street address of the new registered agent (if changed) and /or registered office o 9= rr’_
: . . . . DO
(if changed): = DR
. = S
Business Filings Incorporated e =
1203 Govemors Square Bivd., Suite 101 -
(P.O. Box NOT accepiable)
Tallahassee, FL 32301
The street address of its registered office and the street address of the business office of its registered age
as changed will be idenﬁgl. &l agent,
Such ¢
authorize

¢ was authorized by resolution duly adopted by its board of directors or by an officer so
y the d, or the ration has been notified in writing of the change.
-
bttt o )

<o L
ignaiure of an officer or director) L/

Mercedes Diaz, Wee - erLESIDu'\J'{'
{Pninled or typed™mane 1)
1 hereby accept the appointment as registered agent and agree to act in this capacity.
1 furthér agree 1o comply with the f?‘OVfSIOHS af%
of my duties, and I am familiar wi
ocument is bein

dl statutes relative lo the proper an% com,
h and accept the abliégarion of my
i § filed meyely to reflect a change in th
corporation has béen nonj{:dvi

i i!ere perg)m_:anqe
position as re%mere agent. Or, if this
! regisiéred office address, T hereby Confirm that the
n writing of this change.
-y 4th day of May, 2007
(Signature of Registered Agant) (Dutc)
If signing on behalf of an entity:

Terese Coulthard, Asst. Sec., Business Filings Incorporated
(Typed or Printed Name)

* *» » FILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



