, 2006 FOR PROFIT CORPORATION
- ANNUAL REPORT - b

DOCUMENT #P97000086498

1. Entity Name

ACCUTE CARE MEDICAL SERVICES OF SOUTH FLORIDA,
INC.

Principal Place of Business

7700 NORTH KENDALL DRIVE
SUITE 405
MIAML, FL 33156

Matling Adcress

7700 NORTH KENDALL DRIVE
SUITE 405

MIAML, FL 33156

FILED
* May 04, 2006 8:00 am
Secretary of State

04-19-2006 90097 037 ***150.00

TR

2. Prnclpal Pace ol Business 3. Mailing Address
$6Lo . FlAclee ST Lo (0. g7

Suita. Agt. 1. 016, ££. Sute Aot 0% # L oD 01102006  Chg-P CR2E034 (11/05)

LCity & State City & State 4. FEl Number Applied For

bty P2 12 /P21 69-0797256 Not Appiicabe
Zip Coun Zip Country i ; $8.75 additiona!
231 ‘l{k]‘ ?A 53 Igfg/ UJ ﬂ 5. Certificato of Status Desired O Feo Requied
6. Namo and Address of Current Registered Agont 7. Name and Address of New Reg d Agent
Name

LEITMAN, LORN lorr L (TEA)
7700 NORTH KENDALL DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 405 m
MIAMI, FL 33156 PLLo . Eldslee 3T, Yoo

City

F1 A1

FL [ 3%

B. The above named entfy subruls this staternent for the purpese of changing ite registerad office or registered agent, or both, in the State of Florida. | am lamikiar with, and accept

the obligations of registeted agent.

SIGNATURE

Sonature, tvped o protad neme CF cegrriongd 50 80d il £ 0Pl aoke

[MNOTE Rajctired AZem 3ignalure egut ad whea rensiahng )

CAle

FILE NOWI!! FEE 1S $130.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added lo Fess

10, OFFICERS AND DIFECTORS - 11, ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11

1 PD Xm@m T O] Change [ Addition
HAME MEDINA, FRANCISCO MD RAME

STHEET ADORESS | 2080 SW 59 AVE STREET ADDRESS

cfy-s-2» [ PLANTATION, FL 33317 CiTy.<T- 2P AN

TITLE 3 Deizte HiLE w W WF(\C{\ ro. O change I Acition
SAME NAME d =31

SIEET ADDRESS STREET ADDRESS O (ng P L

el avaw | Cacal Gablan, M 35129

{13 1 Oekets TiE [ Change * [ Addition
AL WAME

CIRGET ADORESS STREET ADOGESS

CHiy-51-2P Y- ST 2P

IE 03 Delots niLE Dchangs  [J Acdition
ANE WAE

STREET ADORESS STREE | ADDAESS

ore.S1-ap Y-51-0F

WE [ Deiete TiTLE [JChange [ Adition
MAME NAME

STHEET ADORESS STREET ADDRESS

Qry-s- TP OY-51-27

TINE [ Deseta TiLE O change O Addinon
NAME HAME

SINEET ADORESS STREET ADORESS

CHY.§T-DP CITY-51- 2P

12. | hereby certity that the iniormation supplied with this ﬂh
indicated on thig report or supplomental seport is fua an ac f
of the corporation or the receiver or rustes empowerad to e
changed, of an an attachment with an adcress, with all 770 ik,

SIGNATURE: § (Jemer />

SIGNATURE AND TYPED OR PRINTER 'f. fr MIGNING DFRCER ORt o-necton

not gualily for the exempbons coniained in Chapter 119, Florida Statutes. | hurther certily that the intormation
tg and that my signature shall have the same legal effect as it made under oath: that | am an olficer or diracior
1e this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 14 it

VRN, ¥

Care Dawtara Phora r

17

&~




