2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) et

1, Entiy Name ' Secretary of State
FAST-CARE EMERGENCY WALK-IN CENTER ACCIDENT
SPECIALISTS, LLC
Principal Place of Business ' Maifing -Addle‘s“s
701 NORTH LAKE BLYD 701 NORTH LAKE BLVD
STE. 101 STE. 101 .
o s G A
2. Principal Place of Business — T3 Ma‘xlin:g Address ] I
Suite, Apt. #, efc Sure, Api. #, efc. — = nd MOORE CR2E083 (5/05)
Ty & Sate Ty & e | 4 FEINumber _ ' Bppied For~
- . 81—0635224 Not Applicable
ap Courlry Ze Gountry 5. Certificale of Staius Desied [ ?fﬂ-ggq Additonal
€. Name and Address beuifreﬁt_ Regijtered 1 Agent .. 7. Name and Address of New Regist!ers;d Agent .
Name
\8!\!]\;(6:%}%] 'G%SESI\EIBRJSRW AY Sreet Addiess (P‘.D Box Number is Not Accaptable) - )
HOBE SOUND FL 33455 — S
City — FL [ Zo Code —

8. The above named entity submits this statement for 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

Signatute typed Of phntad name of reqislared agert end ntle apnll:a?fe . (_NO}E%?Q-&«QG Agent signanne :aqu;ed whan mu:'staum} — - DATE - d
FILE NOW!!t FEE IS $50.08
Make Check Payable to Florida Department of State
Bue By September 7, 2005

3 ANAGING MEMEERS/ MANAGERS N ' ZDDITIONS | CHANGES —
s MGRM 1 pelste THLE [IcChange [ Addition
NAKIL WYCOKI, MICHAEL JR. HAME
STREET ADDRESS | 8156 SE GOVERNORS WAY LIRELT ANGRLSS [ UBDUEUB??GE 1
wiv.sl v |HOBE SOUND FL 33455 o ) Jiﬂr"ﬂ?fﬂsfgﬂljﬂlfﬂig Sl:f. ﬂﬂw
liLE [ palate HiF ] Change [ Addition
BAME PAME
SIREF | ADDRESS STREET ADDRESS
STy 5i AP L N I : -
L [T Detete e [ change [ Addition
NAME MAME
%Thek1 ADDPESS SIREET ADDRESS
Syt Ap . . Cilv-51-4P , )
e [ Delele ML [1 Change  [_] Addition
NAME tAMF
SR ADDAE S5 “TREF T ADDRESS
Tity. 51- Q1P 7 CEf-5]- 2P ) B .
Wi O Delete e [} change [ Addition
NAME KANE
SIRFET ADDRESS. STRFET alnperes
LY L2 LY ST HE o
Uity B3 vetete nh TlcChange [ Addition
NAME NAME
SIREFY ANGRESS LIHEL | ADRAF SR
CITy-S1- 210 T S0 AP . . _—

11. | hereby certfy that the information supplied with this filing does not qualify for the exerption statad In Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thar my signature shall have the same legal effect as if made under cath, that | am a managing member o manager of the

limited liabilty company or the rgogiver or Justee empawered to execute this report as required by Chapter 808, Florida Statutes. .
—_ .
SIGNATURE: { A s SO e~

= a3 SEAEE aemm




