FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  P99000019505 ecretary of State
1. Entity Name 04-14-2003 90373 009 ***150.00
URGENT CARE CENTER OF GAINESVILLE, INC.
Frincipal Place of Business Mailing Address
3925 N.W.43RD STREET 3925 N.W.43RD STREET
GAINESVILLE FL 32606 GAINESVILLE FL 32606

Suite, Apl. #, etc, Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appiied For

59—3555974 Not Applicable
Zip Country A Country 5. Certificate of Status Desired [N $8'75 A.dditional
Fee Required
6. Name and Address nf Current Registered Agent 7. Name and Address of New negistered Agent

= i T m— Nzme ——— = - % R e

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

Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32606

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agenl signature raquired when reinstating) ' DATE
FILE NOWN! FEE IS $150.00
. . . 9. Election ign Financin
After May 1, 2003 Fee will be $55000 Tt Gt " 1y 3500 vay be
Make Check Payable to Flonda Department of State '
10. OFFICERS AND DIHECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE D 1 beteta TITLE O Change (] Addition
NME © PAMINTUAN, ROGELIO V NAME
STREET ADCRESS | 3025 NW 43RD STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2IP |
TITLE ) [ Delete TITLE [Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE ; . _ - [ petete,  __[f "me i ) . [change [ Addition
NAME NAME T )
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE ] Detete TITLE [CIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
TLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fl|iﬂ§ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemenia] report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opfru powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment wi ith all oth

SIGNATURE: __ SV AUty N QU RED L 63 IAY. 777

SIGNATURE AND ED OR PRINTED NAME OF Sl‘NING QFFICER OR DIHECNQ Date Daytime Phone #

LT AAS

nv

CR2E034 (10/02)



