FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Samndra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

URGENT CARE 2000, INC.

P97000107976 (7)

A

Principal Place of Business Mailing Address

1605 MAIN STREET 1605 MAIN STREET
SUITE 1001 SUITE 1001
SARASOTA FL 34235 SARASOTA FL 34236 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
1 7
2. Principal Place o Business 2a. Mailing Address 4. FElglgmber Applied For
21 26] ~0801811 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. o ) $8.75 additional
E ;7"] 6. Cerlificate of Status Desired O Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Bo
E ;\ Trust Fund Contribution Added o Fees
Zip Counlry Zip Country 8. This corporalion owes of has paid the current year Intangible
-27‘ ;51 ;ﬂ m Personal Property Tax due June 30, Yes ﬂ No
9. Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent
GOLDSMITH, STANLEY A ) 81| Name
1605 MAIN STREET 82| Streat Address (P.O. Box Number is Not Acceptable}
SUITE 1001
SARASOTA FL 34236 83
84| City FL 85] Zip Code

11. Pursuani to the provisions of Scclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the puf 0se of changing ils registered
office or registered agent, or bolh, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept 1
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

e appointment as registered

Block 12 or Block 13 i changed, gr on an atlachmont
LA IT‘

Tth an addre.s’

SIGNATURE e e e

Signatwe. typed of printed name ol registorad agont and ke d appricablo (NOTE: Registerad Agant signature requirad whan rainstating) DATE g\
12 QrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T DELETE 11TILE DPASAT. Change T addition | =
NAME HOFFEDITZ, MARTIN R 1.2 NAME Hoffeditwz, Martin R, §
seet aporess | 6231 MEDICH CT. #104 13smectaooress | (address unchanged) Q
CITY-ST- 2P SARASOTA FL 34243 14 CITY-5T-2P b
TITLE D [T DELETE 211IMLE DVPST B change T Addition |©
HAME HOFFEDITZ, LISA M 22 NAME Hoffeditz, Lisa M.
staeer anoress | 6231 MEDICI CT. #104 2asteTaookess | (address unchanged)
ey-St-2P SARASOTA FL 34243 2 4 BITY-ST- 2P
TIILE T DELETE 33 TNLE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-51-2IP 34 CITY-5T-2IP
TIMLE ] oeieme 41TTLE [ Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CIY-5T-2P
TILE ] peLETE 51 THLE [T Change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREFT ADDRESS
CITY-5T-2iP 5.4 CITY-ST-ZIP
TITLE [ oeweTe 6.1 TITLE 1] Change [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51-2IP £.4 CITY-57-2IP
14, 1 hereby cenify that the information suppliod with this filing does not gualify for the exemption stated in Section 110.07(3 )i}, Florida Statutes. | furthar certity that the infarmation

indicated on this annual report or supplemental annual repor! is true and accurale and that my signature shall have the same legal effect as if made under oath. thal | am an

officer or director of the corporalion or the receiver ar trustee empoweredzﬁa

xacuta this report as required by Chapter 607, Florida Statutes: and that my nama appears in

A

o P T e



