2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

DOCUMENT_# 104000040477 Secretary of State
1. Entity Name 02-18-2005 90129 006 ****50.00
SUN CITY CENTER URGENT CARE CENTER LLC
Principal Place of Business Mailing Address
3909 GALEN COURT . 3908 GALEN COQURT LGUU1GALYY
SUITE B2 ' SUITE B2
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573
o R A A
4020 sSuncy center BLVD.
Suito, Apt. #, etc. Sg‘%;"" ;’ ste. 1st MOORE CR2E083 (10/04)
City & State City & State , 4, FEI Number Applied For
SUn &Y CENTER , FL. T, - 015 9450 Not Applicabie
zip : Country Zi':jssq 3 CoﬂtgA 5. Certificate of Status Desired 0 ?i'ggl‘;?gm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e T ) o ’ Name - ’ - -
IESOBéA gilE_Eﬁl’ é%%%l;-H Street Address (P.O. Box Number is Not Acceptable)
SUITE B2
SUN CITY CENTER FL 33573
lCity FL -Zip Code

8. The above named eniity 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
Sgnalute, Iypad of pontesd name o 1sgisiered agan and tilks # applicable {NOTE Regstared Agenl signature requirad when renslahng) DATE
"FILE NOW!! FEE1S:$50.00°7 % .
Naks Check Payable to Fiorida.Department of State-

5 -J.v,Du'e?By"fQ_! Y 1,2005°. 7 EE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS{ CHANGES
TTLE MGR [ Delste e {0 Change [ Addition
NAME HAFEEZ, JAVED NAME
STRIETADDRESS | 3909 GALEN COURT  STE B2 STREET ADDRESS
CiTy- s7-2IP SUN CITY CENTER FL 33573 CiTy-S1-21P
1Le MGR [ Datete TLE [ change [ Addition
HAME SALVADOR, GASPAR NAME
SIREET ADDRESS 3909 GALEN COURT STE B2 STREET ADDRESS
Cry-Si-2p 1SUN CITY CENTER FL 33573 CITY-si-ap
TILE MGR 7 Delete TITLE a Change [ Addition
M T |MARQUEZ, BENJAMIN NAME T T T T ’
STREET ADDRESS | 3909 GALEN COURT STE B2 STREET ADDRESS
CIFY-sI-AF - (SUN CITY CENTER FL 33573 Ciry-S1-21P
TITLE MGR 7 Delets THLE [ change  [] Addition
NAME LABARBERA, JOSEPH NAME
STREET ADDRESS | 3909 GALEN COURT  STE B2 STREET ADDRESS
Ciry-ST. 2P SUN CITY CENTER FL 33573 CTY-51-2P ;
TITLE O Delete HITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 2P CHY-51-2P
TITLE O pelets TITLE [(Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Ci1y-S1-71P CITY-51-7IP

11. | heraby certify 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 infermation
indicated on this report is frus 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
limited tiability company or the receiyey or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /. Beaaamw £ MALGuEZ, fnewez,z/qég‘ [£13) 63¢-SK02-
7 L

* SIGNATURE AND WFED% PRINTED NAIU OF SIGNIN ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrne Phone &




