2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

1. Eniity Name

| DOCUMENT # L02000029173
MEDIi-QUICK URGENT CARE CENTERS, LLC

Secretary of State

05-02-2005 90367 022 ****50.00

Principal Place of Business

4167 SANORA LANE
ORMOND BEACH, FL 32174

Mailing Addrass

4167 SANORA LANE
ORMOND BEACH, FL 32174

12013035

ALK EAEN R

GRIGG, J. CAROL
1880 LPGA BLVD., SUITE 130
DAYTCONA BEACH, FL 32117

Place fBusm 55 3. Malli ddress

856 T8 vd. 1850°TPea B1va.

e300 S”""S“l‘_?l‘l"t"g 130 04182005  Chg-LLC CR2E083 {10/03)

City & State City & State 4, FEI Number Applied Far

Daytona Beach, Florida Daytona Beach, Florida 45-0527284 Not Applicable
Country Country " . $5.00 acditional
3?1 17 ?21 17 5. Cartificate of Status Desired | Fas Required
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agant
: Name

Street Address {F.Q. Box Number is Not Acceptable)

City

FL Bp Code

the ebligations of registered agent.

8. The abave named entity submits this statemant for the purpesa of changing its.registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE
Signatura, typad o printad name of reg:stared agant and (ite il apolicadia.

{NOTE: Ragisterad Agant sipnatusg raquirad when reinstating)

DATE

Make check payable:ta:

Flim% Fee is $50.00 ’

Due by May 1, 2005 Florida nspmmm of: Slala

9. MANAGING MEMBERS / MANAGERS 10. ADDIT]ONSICHANGES

e MGRM [1 Delete TILE MGRM [ Change IS Addition
NAME GRIGG, CAROL NAME Conner, Dana

STREET ADDRESS | 4167 SANQRA LANE smeTaoniess | 4041 Acoma Drive

¢rY-sT-2P | ORMOND BEACH., FL 32174 crv-st-2¢ | Ormond Beach, FL 32174

TLE 1 Detete TmE MGRM CJchange 3 Addition
NAME NAME Santiago, Raymond

STREET ADDRESS smeeraooiess | 18 Birchbark Lane

oy -§7-2P an-s-2F - | Palm Coast, FL 32137

TE 1 petete TME ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

nne 7 Detets ME [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

ciTY-ST-2p cirY-ST-28

TmLE O Detete TITLE [Jchangs [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ory-s1- 20

TmE O Deiete TILE [J Change  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

Gy -51-2P CITY-ST-2P

SIGNATURE

11. | hereby certify that the information supplied with this filing does n

limited liability company or the receiver or empowered to gkecyte this report as required by Chapter 608, Flerida

VAD)

alify for the exsmption 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 signatureghall have the same legal effact as if made under oath; that | am a managing member or manager of the

/ 53’1’

)<

SIGNITWE OR PRINTED NAME OF

sEMhER,

OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




