| FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000010272 04-22-2005 90053 028 ****50.00
1. Entity Name
MELBOURNE URGENT CARE, LLC
Principal Place of Business Mailing Address LYyuiIvvuY
187 S, WICKHAM ROAD 187 S. WICKHAM ROAD '
MELBOURNKE, FL 32904 US MELBOURNE, FL 32904 IS
Suite, Apt. #, etc. Suite, Apt. #, etc.
04192005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEi Number Apptied For
20— 07697/ Not Applicable
i Count Zi Count .
Zp ountry ' auntry 5. Certificate of Status Desirect 0 $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATYION SERVICE COMPANY -
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301
City FL ‘ Zip 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 . -
Signature, typed or printed name of registered agant and titke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 .. Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM (] oelete TITLE . . BedThange [ Addition
NAME VARA, KRISHNA S NAME Zo
STREET ADDRESS | 13800-PRIRWANASLAND-BRWE-ART £1626— smeooness | 187 S, S it -
ony-ST-2F | GREANDO- 32885 CT-S1-1P | p €t Bourznt, 39’2.905’
TMLE [ petete TITLE i © [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-IP
TILE O pelete TLE [] Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-21P
TTLE [ Detete § me [0 change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE [ petete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-§T-2IP
TINLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true geeBccfite and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or thg or|trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: e L_P ( %{ IX] G52 qu/
SIGNATURE AND TYPED OR JRINTED NAME OF SIGNING MANAGING-MEREER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dﬂ‘e Daytime Phone #




