APFRUE

2001 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # 100000015177 FILED
1. Entity Name 0’ APR 23 PH 3: 20

WESTON URGENT CARE SERVICES, LLC SECRETAR‘{ OF §
: BLHARY OF STATE

ALLAHASSEE, FLORIDA

Principa! Place of Business Malling Address

28A8 LRoASPAILE Driwve
Duktban N A0

2. Principal Place of Business 3. Mailing Address
P.O:box 15269
Suite, Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
Dokramy M C _ 5222, 339 Not Applicable
Zi i i
P ' Country Zip Country 5. Cenificate of Status Desired O $5‘00 Additional
i‘] 1es USéy _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - Name
C T CorPeRATION SYSTEM
) Street Address (P.O. Box Number is Not Acceptable)
1200 SouTlh PiNE 1SLAND RoAD
PLANTATION, F L 33304 o F [ zoo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registerad agant and titla if applicabila. (NOTE: Ragisiared Agent signature required whan rginstating) R L . %TE_“ e
- - WA I i ad—1
. —— o eess FILE.NOWII FEEIS.§50.00 . ... .| . =05/0¢/01==01013==001____
"Make Check Payable to Department of State. kR 0 ke, 00
9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS f CHANGES
TILE .ﬂmqu{ﬂg{-ﬂmmaék : 1 Delete TITLE [ cChange [ Addition
R T I P CAmeer s
NAME PHLAMERTEN DHifsi Gy SERVILES: 08 BRudvdp Loy | Ve
STREET ADDRESS | 2.8 28 € RoASDMLE DAWE - STREET ADDRESS
CITY-ST-ZP Dyt Am , N L 11 ,105/ CITY-S7-2IP )
TILE ’ ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TME O Delete TLE (] Change ] Addition
NAME NAME
STREET ADDRESS . . . STREET ADORESS
CiTy-$7-21P CITY-ST-2IP
TITLE = celete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
e 2 Gelete TITLE [ Change [ Addition
HAME NAME
STREET, ADDRESS STREET ADDRESS
GiTY-ST-2IP ) e e - - CITY-ST-2IP
TITLE N - RO : 1 Delete TITLE [ Change [ Addition
NAME > T NAME
STREET ADDRESS ) ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridla 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:&QW"\ oOfu(,H;w , 4/ rs//m fq‘,q ) 383 0355

SIGNATURE AND TYPED OR PR"@NAME OF BIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ﬁa\dima Phong #
LS

CRZ2E083 {11/00)



