2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 100000006406

1. Enlity Nama

NAPLES URGENT CARE, P.L.

Mailing Adaress

1713 SW HEALTH PARK WAY, SUITE 1
NAPLES, FL 34109

Principal Place of Busingss

1713 SW HEALTH PARK WAY, SUITE 1
NAPLES, FL 34109
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FILED '
Apr 13,2007 08:00 AM|
Secretary of State

AT ARSIV

01262007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Appliad For I
59-3649884 Not Applicable

5. Cartificate of Status Desired O $5.00 Addiional

8. Nams and Address of Current Registerad Agent

MCGANN, ROBERT M.D.
1713 SW HEALTH PKWY
SUITE 1

NAPLES, FL 34108
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8. The above named antity submits this statamant for the purpase of changing its registered office or registerad agent, or

the cbligations of registered agant,

SIGNATURE

iar with, and accept

Signatura. typad or printad nama of rogisterad agent knd Ulle If applicatle

{NQTE Asgiswrad Agent signalura required when reingtating)

DATE

Filing Foo Is $50.00
Due by May 1, 2007

LOO000TRE4AED

9. MANAGING MEMBERS/MANAGERS

04/ 24/ 07-80034-023

50,00

TITLE

NAME

STREEY ADDAESS
CITY -§E-2IP

MGRM

MCGANN, ROBERT C DR.
6987 GREENTREE DRIVE
NAPLES, FL 34108

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MGRM

HOBAICA, PAUL

1920 WILLOW BEND CIRCLE, SUITE 204
NAPLES, FL 34109

TiLE

NAME

STREET ADDRESS
Civy-SI-2i#

TITLE

NAME

STREEY ADDRESS
Ciry-s1-21p

TITLE

NAME

STREET ADDRESS
CITY-§1-ZIP

THLE

NAME

STREET ADDRESS
Cioy-81-2P

ek ol e T v TR Do

11. | hereby certity that the informalion supplied
indicated on this report is Irue and accurale’and that my sj
limitad liability company or the receiver

this filing do

trustee sm

red i¢ execute this report as required by Chapter 608, Florida Statutes.

not qualify for the examptions contained in Chapter 118, Florida Statutes. | furthar certly that the inlormation
ture shail have the same legal effect as if madae under cath; that | am a managing member ar manager of the

SIGNATURE:

SIGNATURE AND TYPED OR/RINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

DPayivna Pnone ¥




