FILED

2007 FOR PROFIT CORPORATION Feb 28,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000019505

1. Entity Name

URGENT CARE CENTER OF GAINESVILLE, INC.

Principat Place of Business Mailing Address
3925 N.W.43RD STREET 3925 N.W.43RD STREET
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

AR

01042007 No Chg-P = CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P AopTed ol

59-3555974 Not Applicabte
” e 2 $8.75 Additional
5. Certificate of Status Desnreg O Fee Required

8. Name and Address of Current Ragistered Agent

3925 N.W 43R0 STREET DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

8. The above named entity submits this staterment far the purpose of changing its registered office or ragisterad agent. o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant

SIGNATURE
Segnawire, typed of arinted nama of registerad agert and bk il apphcanis (NCTE: Rogisiared Ageni signatura raquired whan rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS !
TITLE D
NAME PAMINTUAN, ROGELIO V
STREET ADDRESS | 36256 NW 43RD STREET
VST | GAINESVILLE, FL 32606 UOn0NNEEIGaE
TLE 030 T -R0015-016 150,00
NAME
STREET ADDRESS
CITY-S1-2P
TLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that tha information,supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or suppleghental raport is true and accurate and that my signature shall have the sams lagal effect as if made under oaih; that | am an ofiicer or director
of the corporation or the ivarfor ruslee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atta t u ress, with all gther like empowarsd. /\ /
l 1 Dats I

SIGNATURE:

IIGMTU%AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone ¢




