*, 2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Apr 21, 2005 08:00 AM
DOCUMENT # P93000019505 SER Secretary of State

1. Entity Name
URGENT CARE CENTER OF GAINESVILLE, INC,

Peincipal Fiace of Business A o " Maling Address
3525 NW.43RD STREET - - 3925 NW.43RD STREET - -
GAINESVILLE, FL 32606 * ' GAINESVILLE, FL 32606

TR AL

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRT—— RoiRa

53-3555974 Not Applicable
: o ; $8.75 Additional
5. Certificate ot Status Desirad b Fee Requi
8. Name and Address of Current Reglstered Agent T T TR e S

PAUNTUAN. R YWD | " "DO NOT WRITE
GAINESVILLE, FLL 32606 IN THlS SPACE

8. The above named entity Submils this statament Tor thé purpose of changing its registered olfice or ragistered agent, or bioth, in the State of Florida. | am familiar with, and 2ccept
the obligations of registered agent

SIGNATURE —

Signature, yped OF prined Me u_’rgrsléeahaen‘r and fife ¥ apphcable (NOTE Regisierad Agent signature renired whan rofnstating} baTE
FILE NOWI! FEE IS $150.00 9. Election Campeign Financing $5.00 may 8e
After May 1, 2005 Foe will be $550.00 Trust Furd Contribution. O  Addedto Fees
10. - GFFICERS AND DIRECTORS T T R T
e D = j T T T T T T et e e
NAME PAMINTUAN, ROGELIO V

STREET ADDRESS | 3925 NW 43RD STREET

oiry-S1-2p GAINESVILLE, FL 326808

IME

HAME

SIRELT ATORESS
CiTY -ST-ZIP

NAME

Bl - - PO NOT WRITE

- - | = INTHIS SPACE

STREET ADCNESS
CITY-ST-2IF

- i - R [l
NAME

STREET ADDRESS
GITY-ST-2P

TLE

NAME

STREET ADDRESS
CiTY-ST- 2P

12. | heraby certity that the informaiion supplied with this filing does not qualify Tor thé aXéfnption stated in Section HQ.OTF)(E), Florida Statutes. [ further certity ihat the informatlan
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of tha corperation er the recetvar or rustee empowerad 1o execifte this report a3 required by Chapter 607, Florida Statuteg; and that my nams appears In Block 10 or Block 11 if

changad, or on an attachment 0 . with altother lige empowerad.
4 f/ﬂmﬂf 2e0. 370 (777
-

SIGNATURE:
Dayima Phone #

PRINTED NAME OF SIGNING OFFICER Of DIRECTOR




