FILED

2005 LIMITED LIABILITY COMPANY Jul 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000035517

1. Entity Name
BOULEVARD URGENT CARE, LLC

Secretary of State

07-15-2005 90066 003 ****50.00

Principal Place of Business

1808 E. SIVER SPRINGS BLVD.
OCALA, FL 34470

Mailing Address

1808 E. SIVER SPRINGS BLVD.
OCALA, FL 34470

200639391

0 A G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

P! P 07132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
'3 =]
o 0 /r0 /06 i Not Applicable
“p Courtry Zip Country 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STAFFORD, JEROME B
2020 SE 13TH STREET
OCALA, FL. 34471

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The ahove 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

Signaiure, typed or printed name of regisiered agant and thla if applicable.

{NQTE: Ragistered Agent signature required when raingiating)

DATE

Filing Fee is $50.00

Make check payable to

Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGR {1 petete TMLE O Change [ Addition
NAME MACALUSO, RENE C NAME
STREET ADDAESS | 1808 E. SILVER SPRINGS BLVD. STREET ADDRESS
CITY.$1-2P OCALA, FL 34470 CY-ST- 2P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Y- ST-719 CiTY-87-2I
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE O pelete TITLE T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CAY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabifity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

211205

SIGNATURE: GQ) %LMMM

SIGNATURE ANG JYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




