2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am
DOCUMENT # | 00000006406 | Secretary of State

1. Entity Name

NAPLES URGENT CARE, P.L. 03-13-2002 90093 022 ****50.00
Principal Place of Businéss Mailing Address
1713 SW HEALTH PARK WAY. SUNTE 1 113 SW HEALTH PARK WAY. SUITE 1
NAPLES FL 34109 , P R i T NAPLES FL 34109
LN S e~ m ™" R R » £ At P e CERERL et - o R AR o [ o s Tars v
Suite, Apl. #, efc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-3649864 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?5'00 Additicnal
e Required
6. Name and Address of Current Registered Agent . - . 7. Name and Address of New Registered Agent
Name
LAMB L JEFFREY K
LAMB' JEFFREY R Street Address (P.O. Box Number is Not Acceptable)
9915 TAMIAMI TRAI. NORTH, SUITE 2

NAPLES FL 34108 CL 10™ AvVE M.
City M‘\PL‘ES FL ngtcﬁ 08

8. The above named epii

‘.J, : JEFFREN R. Lntp o]} { o !03_

Bbd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

submits thig statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE [JChange [ Addition
NAME MCGANN, ROBERT C DR. NAME
STREETADDAESS | 5987 GREENTREE DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-ZP
TILE O elete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE ) B L _ Clelets - ] TME . - . [ Change (] Addition
NAME ) NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
THTLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP - B cy-sT-2P
TITLE F [ Delate TITLE [ Change [ Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7%,: CITY-§T-71P
TILE 3 Delete TITLE {7 Change [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this raport is true and accurate and that my gégnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company g receiver or frustee e 'ed {0 execute lhis report as required by Chapter 608, Florida Statutes.

A Ro#RRY c. MeboRN Dby (07 94| -577- §ao0

)]

crm ol KW Mo 4 T A0
SIGNATURE: A w,..-\k,s'..'.lklu_ W

SIGNATURE AND TYPED OR PRINTED NAME OF , EA, OR AUTHORIZED REPRESENTATIVE Data - Daytima Phone #

ETC)

3.9

CR2EG83 (9/01)



