. . . ANNUAL REPORT (AR} - Apr17,2006 08:00 AM
| DOCUMENT # Peg000019505 £ Secret

1. Euitity Marme

T L : W
2006 FOR PROFIT GORPORATION | FILED
ry of State

URGENT CARE CENTER OF GAINESVILLE, INC.

Principal Place of Business Mailing Address .
3925 NW.43RD STREET 3925 N.W.430D STREET ;

SRR WEREE ! !Illﬂlll?Ilﬂlllllﬂ!llllllllﬂlllﬂﬂﬂfﬂlfliﬂlllﬂmlllmHLI!I

2. Pnncipal Place of Businass 3. Maling Address i
Suita. AL #, el Suile, ApL #, elc. : 1& MOoRE RSE034 {10/05)
Chy & Siale City & State 4, FEI NumDHr I | Applied Far
'( 59"355597 NCY Apgin.
Zip Country zp Counlry -8 Cer!lficale‘of Statug Desired O 58'75 A_ddit‘mrlal
! , Fes Required
§. Name and Address of Curreni Registered Agent : 7. Name and Address of New Registered Agent

‘

Name ) . ]

PAMINTUAN, R. V M.D.
3925 N.W.43RD STREET
GAINESVILLE FL 32606

Streel Address {P Q. Box Numbér is Mot Accepiabie]
$ ' ' |

City ‘ i FL Zip Code

lhe ohivgations of regisierad agem.

»

SIGNATURE : i
Signatura, yped or punted nams of ceprsisnd apent and e ! apolcakie {AOTE Regesterod Agent somair meiiirod wher: instategh : _! BAYE

FlLE NOW FEE ls $15u pQ, -
~After MWay 1, 2006 Fee W"ll Be 3550 OQ_,_,,C )
Make Gheck Payabie 1o Florida, Departmgm of Stats

‘ 9. Blection Gampaij;n Finarcing  $5.00 say &
: Trust Fund Contripulion.  [J Added to Fees

10. OFFICERS AND DIRECTORS 1. L ADDITIONS {CHANGES T3 OFFICERS AND DIRCCTORS M 31

s iD 3 Delete T T ‘_ 7 Chonge g
NAME PAMINTUAN, ROGELIOV HAME : .

STREET AUGRESS | 3925 NW 43RD STREET STREET ADORESS

CITY-ST-2P GAINESVILLE FL 32608 CITY-ST-2P ] i

TmE 3 petewn TiteE ; _ [J Chenge  [Jhaow
HAME NAME :

STHEET ATDRESS SIREE] ADDRESS

LTy -gT-27 Y- ST-7IF , .

e 7 petete 177 N B UUBQUBSE421SD Cange [ Adcin:
NAME HAME :

STREES ADDRESS SIRCET AOORESS | 04/23/06-80154-004 150. 00
CY-ST-79 Civy-S1-zp ; ! l

TnE 7 Oetote I0LE . PoChange [ Addivoi
NAKE NAME ' ;

STREET ADORESS SIRECT ADDRESS. i

Loy -81-2P I3y -S1-2P .

HE 7 pelete E ‘ ' T Charge £ Acdition
NAME NAME ' f

STREET ADDRESS STAELT ADDWESS ‘

QY- S1- IF GITY-57-7F

TME 3 vewste e : : T Cange  [J Aoditios
NAE A ‘

STAEET AUORESS STREET ADOSESS , f

EY-57-7P pivstze | !

12. | hereby certify that the informatan supptied with this filng doss rot gualify tar the exemplions conained in Section 119, Porida Statutas. { Tur\fner ceridy ihat ine information
incicated an this report or supplemental report is true end aceui ale and that my signature shall have the samse legal effecs as if made under cath, Hiat | am an officer or dirsciar
of the carparation o the receiver & lrugiee smpowerad to execuie this report as reguired by Chapter 607, Flatida Statutes, 'fmd that my name eppears in Block 10 o Bigok 19
it ganged, or an an aachmen

ﬂ £ a Dress, wnlh.qn ather Jika empowered. , /
SIGNATURE: [ L G [ 2, o ’ /f/gﬂg




