_ FILED
2004 LIMITED LIABILITY COMPANY May 07, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 1.02000029173 R 05-07-2004 90001 042 ****50.00

1. Entity Name .
MEDI-QUICK URGENT CARE CENTERS, LL.C

Principal Place of Business Mailing Adgress 2 4067 B 1 0

4167 SANCRA LANE 4167 SANORA LANE

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
o= T 00 O
Suite. Apt. 4, etc. Suite, Apt. #, ete. 04222004 Chg-LiC CR2E083 (10/03)
City & State City & State 4. FE1Number Applied For
45-0527284 Not Applicable
Zp Country Zip Couniry 5. Certificate of Stalus Desited [} f:'ggf,;"i°"“'
- 6. Nama and Address of Current Registered Agent 7. Narﬁe and Address of New Hegistere:; Agent
Name
GRIGG, J. CARCL
4167 SANORA LANE Street Address (P.0O. Box Number ig Not Acceptable)
ORMOND BEACH, Fi. 32174
City FL l Zip Code

8. The above named entity submils this statement jor 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

Signature, lyped or prmed name of reg:atered agent and title ¢ appioatie, (NOTE: Ragstered AQent sgnature raqueed when ransieting)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM 7 vetete TITLE : [ change [ Addition
NAME GRIGG, CAROL NAME

STREET ADDRESS | 4167 SANORA LANE STREET AQDRESS

CTY-5T-27 | ORMOND BEACH, FL 32174 CIY-ST-2P4

TRE (m TITLE ’ . [ Change [T Addilion
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2P : CITY-ST- 2 )

TILE [ Detete TITLE I Change  [] Addition
NAME - Q-NAME . - .-

STAEET ADDRESS STREET ADDRESS

Crry-§7-712 GirY-§T-2P

TRLE O petete TE _ [Jchange [ Addition
NAME ] NAME

STREET ADDRESS ) STREET ADDRESS

CHTY-ST-2P . CITY-ST- 3P

TITLE O velete TILE [Qchange [ Addition
NAME MNAME )

STREET ADORESS STREEY ADDRESS

CITY-ST- 2P CITY-ST-2P

TiTLE 3 Delete TMLE O change [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS

Grey-S1-2IP CITY-ST-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. 1 further certity that the information
indicated on this report is rue and accurate and th® my signature shall have the same legal effect as it made under oath; that | am a menaging member or manager of the
limited liability comparny or thes®t 1 ar trustee gmpowered io execute this report as reguired by Chapter 508, Florida Jtatutes.

7281y GRYGTL IS8

Daytrne Phone #

SIGNATURE:
SIGNATURE AND TYPED OA PRINTED NAME OF Siaii MANAGING MEMSER, MANAGER, OF AUTHORIZED REPAESENTATIVE /

F

Vv CAros GiEGe



