FILED
2004 LIMITED LIABILITY COMPANY Jul 19, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # L000D0638355

1. Bnlity Name
BROOKSVILLE WALK IN CLINIC, L.L.C.

Principal Flace of Businass ’ wailing Agdress
433 JEFFERSON STREEY 433 JEFFERSON STREET
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601

REM R OAR I

07012004 No Chg-LLC CR2ZECE3 (10/03)

1 4, FEI Number Apphied Far
58-3659102 Hat Applicabie
1 5. Cerlificate of Staws Desvrec [ $5.00 addivona

Fee Required

£. Name and Address of Current Registered Agant

SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

N Tﬁts SPACE

8. The abave named entity submils this statemens jos the purpose of changing s registered office or registered agem. o bOﬁ’l. ?ﬂ :he Srale Of Flonida. | am famifiaz with, and accept
the cbiigations of registered ageni.

SIGNATURE

Signature, yped o printod name of regretered s and 1tk ¢ epaticani, T (NOTE: Registered Agenl signature sequiied whea renatatiog) DATE

Filing Fee Is $50.00 HOENINIRRTA4
Duc by September 8, 2004 77 194 -B0008-0 14 50,00

9. MANAGING MEMBERS/MANAGERS

wnE MGR
NAME MALHOTRA, GAURAV V
STREET ADDRESS | 433 JEFFERSON STREET

CiTY-St-2P BROCKSVILLE, FL 34601

TLE

HAME

STREET ADDRESS
GiTY.ST-2P

WRE

MAME

SIRLET AJDREES
Cy-gT-29

ATLE

RAME

STREET ADDRESS
CITY-57-2P
TLE

RAME

STREET ADDRESS
Ciry-57-27

_' m' T:-'tls SPACE

Hi13

ANE

STREET ABDRESS
CiTY-57-2P

11. 1 hereby cetli Lhat the |nfnxmatxon supplied with this filing coes not qualify for the exemlpbm stated in Sés:hon 119 07(3}6) Flonda Stamkes Ylurther cemfy that the’ mfarmaﬂon
inthcaled on repmi is rue and accusaie and that my eignature shall have the same legal effect as if macde under oalb, that | am a managing memba or manager of he
firnited liability company of the ?r of liustee empawered 1o execule this report as reculred by Chapler 508, Florida Statutes.

SIGNATURE: 7/1%‘)‘7‘ 3527969355

RGNATURE AND TYRED OF m aF QCGMNG MANAGENG MEMBER, OR AUTHORIZED REPRESENTAYTIVE I Dﬂ!‘j’ Daoytirne Prone #




