FILED
/2005 LIMITED LIABILITY COMPANY Jun 02, 2005 8:00 am

: ANNUAL REPORT (AR) 5

DOCUMENT # L04000035981 Secretary of State
1, Entity Neme 05-06-2005 90028 047 ****50.00
THE ROCKLEDGE URGENT CARE CENTER, LLC
Principal Place of Business Maiing Addrass
1682 SOUTH FISKE BLVD. 1682 SOUTH FISKE BLVD.
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
us us
- _ ; ety
2. Principal Placa of Business 3. Mailing Address li ; :i il
Surte, Apt, ¥, etc, - Suite, Apl. ¥, elc, 15t MODRE CR2E033 (10/04)
Cily & State City & Stata 4. FB1 Numbel Apglied For
. a \ % 6 Not Applicable
Zp County Zp Counby 5. Cedificato of Status Desired [ fg-ggquﬁ‘h"ﬂ
5. Name and Address of Current Aegh Agemt 7. Name and Addrass of New Registered Agent
) Nama
ﬂ;’ggéEgg%#u HQEE B—l__\;[)_ ) o S&matAdd_r_a_ss(T’O Box Number is Nol Accepiable) — —
ROCKLEDGE FL 32955
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagniiuee, lyped o prnied rirme ol et and 1 4 [NOTE Rpgrstermd Aguni SQNSIUE TRQUIFED Whan [eslarg ) OATE
FILE NOW!!! FEE IS $50.00
B o . | Make Check Payable to Florida Departmem of Shh .-
A o I RN DueByMay12005 R EE - )

S T T T WMANAGING MEMBERS MANAGERE - 0. - T - - - - ADODWIONS/CHANGES —
ME, . . 2 Delew WILE ﬂ'eﬂ,_ . 0 Change % Agdition
STHEET ADORESS ] . sweiannisss | {622 2= T Hae ®lrd —_—
oT-sr-2e G . B ivsLE @DLMCQ@Q FL ?;3&355 C
e’ 7 Detets e ] Change (] Addition
RAME ' NAME

SIREET ADORESS STREETADORESS

oY S3. 2P CITY-51-DP

T [ ostens Tt [ change [ Addilion
NAME | rane

STREET ADORESS STREET ADDRESS
_biy-5i-2p . e _powsear 3 . .. R B
TIE 3 Detets TLE [ change [ Addition
RAME NAME

SIREET ADDRESS SIREET ADORESS

Cony-SI- TP Cry-SI. 7@

nnE [ ceten TTLE Ochange [ Adaition
RAME MAME

STREET ADORESS STREET ADORESS

aiy-51-2F . . - . . CIY-SI- &P . - .
1|'ne".'l‘,; O deen me . - L o [ ctangs [ Addition
Wf e B MAME [ EEEE s R .
SErAORESS | L T T . STREECADDRESS | .+ - ’ o

CIIY ST P~ U '._“._._.. e e e e e ...'."1.._ N cnv [ R I I e i o e o

11; "1 heraby certily that the' mlorrnal:on supphod wllh lhas tmng does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. |’ funhet ‘Certily that the information
indicated on this report is true and accurate and that my signature shall have the same lggal effect as it made under oath; that | am a managing membar or manager of the
limited liability company or the receiver of tr powered lo execula this rapun as required by Chapter 608, Flonda Statutes,

SIGNATURE: Lp- &3 -QS  33] €23iaal

SIGNATURE AMND m:nmmmmu&wmw OR AUTHORIZE D REPRESENTATIVE Daytsre Phore ¢




