2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 17, 2007 8:00 am

DOCUMENT # L04000035981 Secretary of State
1. Enlity Name
-17- 175 041 ****+50.00
THE ROCKLEDGE URGENT CARE CENTER, LLC 05-17-200790
Principal Place of Business Mailing Address
1682 SOUTH FISKE BLVD. 1682 SOUTH FISKE BLVD.
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
- * AR A
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, ¢tc., Suile, Apl. #, cte. 15t MOORE CR2E083 (10406)
City & Slate City & Slale 4. FEI Number Applicd For
. 20-1132186 Not Applicable
Zip COUT&Z‘ Zp Counlry 5. Cerlilicale of Slalus Desired O ?Ezse‘gguﬁ:’:(;“c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" —
N ™ LURIE __ PASCALE
LUHIE‘ J M Strgel Addross (P.O. Box Numbey is Nop Acceplable)
ROCKLEDGE FL 32955
" Gocoe FL 55900

8. The abova named enlily submils this stalement for the purpese of changing ils registered office or regislared agenl, or bolh, in the Slale of Florida. | am familiar wilth, and accept
tho obligations of registered agent.

SIGNATURE : L' - 5@ - O:?

Sgrature, lyped of phiied name of tegrststed ANl Ang Kie 4 appleab vem———  (NGTE Aegislered Agenl sigrature tequired when igingiatng) DAE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSCHANGES

e MGR O delele it O cnange [ Addition
NAME PASCALE, LURIE NAME

SIRELTADDRESS ¢ 1882 § FISKE BLYD STREET ADDRESS

CIFY sI-4p ROCKLEDGE FL 32955 CIY ST4IP

i O palsie i [ change ] Adtlition
NARI NAMIE

SIRLE | ADDRESS STRLL I ADDRL S8

chny-s1-2p ClyY 81 2P

nnt T Delele i OJ Change [ Addilion
AT Ty

SIRLE T ADDRFSS SIRET T ADDRESS

cny sr-/1p chy s P

i O pelete Hl3 ] change  [3 Addision
HAME NAMI

SIRIE T ADDRESS STREH T ADDRESS

CIY-SI-71P CITY ST ZIP

ns O oelete THE [Jchange ] Addition
NAME NAME

STALET ADDRLSS SHAFE] ADDRESS

Chy-8l- 2P GHY 81 2P

it O pelete NI ] Change [ Addition
NAML. HAME

STHFET ADDIESS STREET ADDFESS

CNY 81 2P ClY $1 2P

11. | hereby cerlify Ihat the informaiion supplied with this liling does nol quaiify for lhe exemplions contained in Seclion 113, Florida Statules. | further certify thal the information

indicaled on 1his report is frue and accurate and thal my signalure shall have Lhe same legal effect as if made undoer oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execule this reporl as required by Chapler 608, Florida Slalutes.

.

SIGNATURE: UJLKQ 4-320-0%¢ 2940 633160

SIGNATURE AND TYPED OR PRINTEDWAME OF SIGNING MANAGING MAMBER. MANAGER, OR AUTHORIZED REPRESENTA TIVE tate Cayure Phape 4




