-

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2008 08:00 AM
Secretary of State

DOCUMENT # PS9000019505

1. Enlity Name
URGENT CARE CENTER QF GAINESVILLE, INC.

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

EEAVEVENAR AR OO G

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao P

59-3555974 ot Applicabla
| Certificatg of $8.75 additional
5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agant

2 N ASRD STREET | DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

8. The above namad entity submus this statement for the purpose of changing its registered office of regislered ageni, or both, i the State of Florida. | am familiar with, and accept
tha cbligations of ragistered agent.

SIGNATURE
Signature typsd or prntad name of registaced agent and 10e il apphcacle (NOTE Registersd Agenl signature required whea reinstaling) DATE
FILE NOW!II FEE (S $150.00 9. Election Campagn Financing $5.00 MayBe
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS |
THTLE 0
NAME PAMINTUAN, ROGELIO V
- STREET ADDRESS [ 3925 NW 43RD STREET
Girv-51-0P GAINESVILLE, FL 32606 FHHWWHIS T
0241108-80011-023 150,00
NAME - R
STREET ADDRESS
CITy-ST-2P '
TITLE
NAME

s DO NOT WRITE

" . IN THIS SPACE

NAME
SIREET ADDRESS
CITY.ST.2IP

TIILE

NAME

STREET ADDRESS
Ciiy-SI- 2P

TITLE

NAME

STREET ADDRESS
LTy -ST- 2P

12. | neraby ceriily that the information supplad with this filing does not qualify for the exemptions contained in Chapter 119, Florda Staiutes. | further certdy [hat the information
incicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal alfect as if made under oath; that | am an officer or director
of the corporation or the raceivar or trstee empowered to execute this reporl as required by Chapter 607, Flonda Stafutes, and that my nama appears in Block 10 or Block 11 if

changed, or an an anacnmeW ass, with akother ke empowered.
SIGNATURE: //575’@( ¢ 3T71-1117

SIGNATURE AND D OR PRINTED HAME OF SIGNING OFFICER OR OIRECTOR Date Daytima Phone #




