FILED
2003 LIMITED LIABILITY COMPANY Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 00000008355 Secretary of State
1. Entity Name 01-27-2003 90080 032 ****50.00
BROOKSVILLE WALK IN CLINIC, L.L.C.
Principal Place of Business Mailing Address
433 JEFFERSON STREET 433 JEFFERSON STREET i ' ERY
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601 2 0 01 8 21 /
T s T
Suite, Apt. #. eto. Suite. Apt. # efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §Q-3659 102 Applied For
Not Applicable
Zip ) Country . e | Cewy o _5. Certificate of Status Desired [ ‘l§65(-1 ggqﬁf:c':m""'_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA :
343 ALMERIA AVENUE Street Address (P.Q. Box Number is Not Acceptable}
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad name of registersd agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) . DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITE MGR {1 Defete mLE [ crange [ Adition
NAME MALHOTRA, GAURAY V NAME
STREETADDRESS | 433 JEFFERSON STREET STREET ADDRESS
CITY- ST-2IP BROOKSVILLE FL 34601 CiTY-57-2IP
THLE [ Detete TITLE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P . e et et e = - o - Criy-sT-2ZP . P - - e me . ]
TIE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST-2IP CIY-ST-2P
TITLE 3 pelete TITLE 7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TITLE [J pelete TILE : [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

- | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or truste powered to execyte this report as required by Chapter 608, Florida Statutes.

sienature: K SIGNEaME e s — 153 o223

SIGNATURF AND TYPED OR PRINTED u.unrﬁF' SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date l yiime Phone §

LLY ¥

CR2E083 (10/02)



