FILED
2006 LIMITED LIABILITY COMPANY Jun 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000006406
1. Entity Name 06-16-2006 90001 011 50.00
NAPLES URGENT CARE, P.L.
Principal Piace of Business Mailing Address -
1713 SWHEALTH PARK WAY, SUITE 1 1713 SW HEALTH PARK WAY, SUITE 1
NAPLES, FL 34109 NAPLES, FL 34109
Suite, Apt. #, etc. Suite, Apt. #, ete.
e, ApL A ele uite. ApL. 7, gl 05162006  Chg-LLC CR2E083 (11/05)
City & State City & Slate 4, FEI Number Applied For
£9-3649884 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired (] $5.00 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LAMB, JEFFREY R Robevt M'C'é')*ﬁ“f/l,/ M- D.-
868 106TH AVENUE N Street Address (P.C. Box lNumber js-Not Ac tabﬁb\}
NAPLES, FL 34108 l; ;3 30 X P cu,(l
Cit Zi
v Nap (€§ FL | &2 109
8. The abcve named entity sy s this statement for the of changing its registered office or reg’siered agent, or both, in the State pf Florida. | am familiar with, and accept
the obligations of pegisterdgre B
L BBl e g 2 w2
SIGNATURE
Signdture. lyped or printed name of registered agent and Lile if applicable (NO'E“Reuisiefed Agenl Signature required when reinstating) i DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM ' e ' [ change (] Addition
NAME MCGANN, ROBERT C DR — NAME
STREET ADDRESS | 6387 GREENTREE DRIVE C’/}é STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34108 CIFY-S7-2IP
TILE MGRM [ oetete TITLE [ Change  [[] Addition
NAME HOBAICA, PAUL HAME
STREET ADDRESS | 1920 WILLOW BEND CIRCLE, SUITE 204 STREET ADDRESS
CiTY-ST-ZIP NAPLES, FL 34109 CITY-§T-2IP
TRLE ) J Delete TITLE [JChange [ Acdition
NAME NAME,
STREET ADDRESS STREET ADDRESS
ciry-St-ap CITY-51-2P
TITLE [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-ST-21P
TMLE [ Delete TILE [ Change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I CiTY-ST-2IP
e [ Delete TITLE [ change [ Acditien
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTy-sT-2P r/’) CIlY-S7-2IP

ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
y signature shall have the same legal effect as if made under cath; that | am a mangging member or manager of the:

limited liability compapy or i powered [0 exgcute this report as required by Chapjer 808, Florida Statute:
SIGNATURE AND TYPED OR PRINTED NAM IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dare Daylima Phane ¥




