It

FILED

2004 LIMITED LIABILITY COMPANY Jan 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000014125 01-20-2004 90205 005 ****50.00

1. Entity Name

TEQUESTA URGENT CARE LLC

Principal Place of Business : Mailing Address
ONE MAIN STREET 926 DOLPHIN DRIVE i
SUITE 102-105 C/0 SYLVIE RIMMER, M.D. 2 4 0 0 19 4 L‘
TEQUESTA, FL 33469 JUPITER, FL 33458
2. Prncipal Place of Business 3. Mailing Address . ‘ ‘“HIH |“ ||H| "I'l "m m“ “N Ilm HI“ m“ Hm H"‘ I”“‘ m ‘m
one main Street one _Main Street
Suite, Apt. #, elc. Suile, Apl. #, elc.
: o ; 01072004 Chg-LLC CR2E083 (10/03)
Qnte # o Siyde. R |02 9
City & State City & State 4. FEl Number Appiied For
Teqoesta, H - —eqglestqg, H, APPLIED FOR & 7~ DOR37|.3 [ [Not Appiicabic
Zie ﬁwry Zip Country - } $5.00 additiona
] 5. Certificate of Status Desired O .
2206q | PAImBceh. | 22409 | Ralm Bch, | = el
— = ST g Name'and Address of Current Registered Agenmtt—— T T =T 7 Name and ‘Address of New Registered Agent T
Name
FARRELL, JAMES A ESQ. Same_
250 AUSTRALIAN AVE. SUITE 500 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City : FL | Zip Coda
8. The above named entity syb statement for thapdfpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registe
SIGNATURE
Signature, typed ar printed nalne of regislbge-ﬁlem and title it afslu:abla (NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $50.00 .5 :Make-check payablé to -
Due by May 1, 2004 ‘-*.: _»+ Florida Department of State:
. MANAGING MEMBERS / MANAGERS 10 T AGDITIONS /CHANGES
TITLE MGR [ Detete TILE [J Change [ Addition
NAME RIMMER, SYLVIE MD NAME
STREET ADDRESS | 926 DOLPHIN DRIVE STREET ADDRESS
CITY-51-21P JUPITER, FL 33458 CITY-S1-2Ip
TITLE [ Delete TILE [ change  [J Addltion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
me 7 o Ooewe TILE . [OChange  [] Addition
NAME ' ) NAME - - - - = - :
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiIP CITY-5T-ZiP
TITLE O pelete TITLE [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Ciy-5T1-2IP CITY-51-2P
11. | hereby cerlily that the'information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Fcrida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited {iability company or the reggiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: q Lonenwf [ 120 (iY7¥¢7 Wby
RE:
SIGNATURE AND TYPED OH pnlrﬂ's{uﬂuz OF SIGNING )ummmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytrme Phone #




