2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L02000014125 ) ]

1. Entity Name
TEQUESTA URGENT CARE LLC

2008 NOV 20 Alii1:08

Principal Place of Business Mailing Address vl |Hi‘\ ',A o b
ONE MAIN STREET ONE MAIN STREET TALLAHASSeE, FLURIDA
SUITE 102 SUITE 102
TEQUESTA, FL 33469 TEQUESTA, FL 33469
B R VAR MM REAT AR
Suite. Apt. #, efc, Suite, Apt. #, etc. 10142008 Chg-LLG CR2E083 (32/06)
City & State City & State 4. FEI Number Applied For
27-0023913 / Not Applicable
2P Country Zip Country 8. Cerlificale of Status Desired d ?esegf?q 3?:‘:“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name N
FARRELL, JAMES A ESQ. . MEO‘ge ;*N b%NOI AA e Gue=z
250 AUSTRALIAN AVE. SUITE 500 ree fess (). Sax Jer 3 ot Accep ﬁ’r
WEST PALM BEACH, FL 33401 I‘SQ&‘] .5" nes ‘-’(\ :&2‘2 2"

“ Pembroke PineS FL|*%$%2,34

the obligatio

SIGNATURE ‘\" ‘ QDJ'_’MU’:/Z" — /0./ 2 0./ Z0 o ?
{NOTE: Registered Agent ilg’lﬂ(! required when reinslating) DATE
Make check payable to
Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR T Delete TITLE M&R ] Change B Addition
HAME RIMMER, SYLVIE MD NANE QAsAnNova, RENE MD
STREET ADDRESS | 926 DOLPHIN DRIVE STREEYADDRESS | o oo FEDER L. HWY
CITY-ST-2IP JUPITER, FL 33458 CRY-SE-2P DEERFLELD IXZERCH Tt 3244
TILE [ Detete TITLE 7 [ Change  [] Addition
e e 2oa1E31assils
STREET ADORESS STREE ADDRESS 11/20/08-~01034--001 ~ #+130.00
CITY-57-2PP CITY-$T-2IP
TITLE O etete TITLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIY-S1-2P
TINE . O Delete TITLE [ change  [T] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP _ CITY-ST-71P
TILE {7 Delete TINLE [ Changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CmY-51-2P
TILE [ Delete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p - CITY-57-21P

11. | hereby certify that the information sug Alied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes, 1 furiher certify that the information

indicated on this report is rue and 5 urate and that my Sgnature shall have the same legal effect as it made under oath; that | am & managing member or manager of the

limited fiability company or the ,
SIGNATURE: /

SIGNATURE AND

orad to execute this report as required by Chapter 608, Florida Statutes.

— 1'0/.23/47 /757 / val-sie/

3. OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




