2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # L04000035981

1. Entity Name

THE ROCKLEDGE URGENT CARE CENTER, LLC

Secretary of State

(05-01-2006 90060 011 ****50.00

Principal Place of Business Mailing Address

1682 SOUTH FISKE BLVD. 1682 SOUTH FISKE BLVD.
ROCKLEDGE, FL 32955  US ROCKLEDGE, FL 32955  US
I

S v ARG G E A

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04262006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20-1132186 Not Applicable
p Country Zip Cauntry 5. Certificate of Status Desired a Ei'geoqm::io"a'
6. Namo and Address of Cumrent Registerod Agent 7. Name and Address of New Registered Agent
Name

LURIE, JOHN M

1682 SOUTH FISKE BLVD
ROCKLEDGE, FL 32955

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

City

FL [ Zip Code

‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Flotida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnature, typed or printed name of regatered agent and title § asphcabis. (NOTE: Regurssned AQSnt Siroars mequnsd whean renstang) DATE
Flling Fe $50.00 Make check payable to
Due by 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS{ CHANGES
TITLE MGR O oelete TILE 62 Wmme ] Agdition
NAME PASCALE, LUCIA NAVE @SCG_QQ L 9 | E
STREET ADDRESS | 1682 S FISKE BLVD STREET ADBRESS
CATY-ST-ZP ROCKLEDGE, FL 32955 Ciy-st-a»
TITLE 1 palete e DO crange [ Adeition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-29
TITLE [ petete TME [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIRE {1 Detets TMLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cy-st-ap
TME [ Detets e Clcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cry-S8i-np CITY-ST-21#
e [ Detete TME [ Change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CATY-S1-2°

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. 1 further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
o execute this report as required by Chapter 608, Rorida Statutes.

limited liability company or the receiver of rustee em

4-80 - 06 7;84668!69/

SIGNATURE:

mmmmmmmw%meAmmam

Deytrne Fhone #




