FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L00000006406 05-05-2008 90032 045 ***138.75
1. Entity Name
NAPLES URGENT CARE, P.L.
Principal Place of Business Malling Address _
1713 SW HEALTH PARK WAY, SUITE 1 6987 GREENTREE DR. %(26(9
NAPLES, FL 34109 NAPLES, FL 34108 5
A B D AT
Suite, Apt. #, etc. Suite, Apt. #, atc. 02162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Mumber Applied For
59-3649884 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ] ?eigg; Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B Name -
MCGANN, ROBERT M.D. N B S -
6587 GREENTREE DR Street Address (P.0. Box Number iz Mot Acceptabile)
NAPLES, FL 34108
City FL | Zip Coda

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. 1 am famikar with, and accept
the obligations ol registerad agent.

SIGNATURE
- . Signature, typed o printed name of registared agent and ttle if applicable. {NOTE: Regisierad Agenl signaiure raquired whan reingtating) DATE

FILE NOW!! FEE IS $138.75 " 'Make check payableito. ‘(|
After May 1, 2008 Fee will be $538.75 . Florda. Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS/CHANGES 3 -t
e "MGRM O pelete TITLE ] Change [ Additica
NAME MCGANN, ROBERT C DR. NAME
STREET ADDRESS | 6987 GREENTREE DRIVE STREET ADDRESS
CiTy-ST-2IP NAPLES, FL 34108 CITY-SF-2IP
TITLE MGRM B8 pelete TTLE (] Change [ Addition
NAME HOBAICA, PAUL NAME
STREET ADDRESS | 1920 WILLOW BEND CIRCLE, SUITE 204 STREET ADDRESS
CITY-51-2P NAPLES, FL 34109 CITY-S7-2P
TITLE 1 oelete TITLE [JChange [ Acdition
NAME —— — MAME
STREET ADDRESS STREET ADURESS
CITY-$T-2IP CiTY-ST-2P
TILE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ChY-S7-2P
TITLE 7 Delete TITLE «[J Change [ Addition
NAME NAME
STREET ADURESS L STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP ) ) B
TLE 7 Delete TMLE [ change [ Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP cry-sT-2p

11. lhereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is frue and accuraie and that my signature shall have the same legal efiect as it made under oath; that 1 am a managing member or manager of the
limited liability company or the Tﬁaver or trustee empowerad to, e this report as required by Chapter 808, Florida Statutes.

5&/%52

A

SIGNATURE:

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytime Phona ¢




