FILED

zo0s Limre aary company ALy of State

04-24-2006 90038 037 ****50.00
DOCUMENT # L04000072806
1. Entity Name
EPN URGENT CARE, LLC
MUUJURJIO
Principal Place ol Business Mailing Address
1112 GOODLETTE ROAD STE. 204 1112 GOODLETTE ROAD STE. 204
NAPLES, FL 34102 NAPLES, FL 34102
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Appliad For
20-1506780 Mot Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired O $5.00 Additional
Fee Raquired
8. Nama and Addrass of Current Registered Agent 7. Name and Address of New Raglsterad Agent
Name
KREMBS, GERHARD
1112 GOODLETTE ROAD STE. 204 Street Addrass (P.O. Box Number is Not Acceptable}
NAPLES, FL 34102
City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered olffice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped of printed name of ragistered agent and tille H applcable. {NOTE: Registered Ageni sigraturs required when reinstating) DATE
Flling Foe i3 $50.00 Make check payable to
Due by May 1, 2006 Ftorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS }CHANGES
TILE MGRM 1 elete TITLE [ Change [ Addition
MAME KREMBS, GERMARD MD NAME
STREET ADDRESS | 1112 GOODLETTE ROAD STE. 204 STREET ADDRESS
CITY-§1-2IF NAPLES, FL 34102 CITY-ST-2IP
TILE MGRM O Delete TILE [J Change [ Additien
NAME LEWIS, JOHN MD RAME
STREET ADDRESS | 1112 GOODLETTE ROAD STE. 204 STREET ADDRESS
CITY-ST. 2P NAPLES, FL 34102 CITY-ST-ZP
TITLE MGRM [ Delete MLE [ Change  [] Addition
NAME DELARIVAHERREA, ALBERTO MD NAME
STREET ADDAESS | 1112 GOODLETTE ROAD STE. 204 STREET ADORESS
CIy-$1-219 NAPLES, FL 34102 CITy-§T-2P
TIME MGRM O oelete TMLE [ change [ Addition
NAME HINTZ, KIRK NAME
STREES ADDRESS | 1112 GOODLETTE ROAD STE. 204 STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34102 CITY - S7-2IP
TLE MGRM O Delete TLE PG R P O Change  Ehetacition
NAvE SHUTER, ANDREW DO HAE Arosgmen 2 XO5a M
STREET ADDRESS | 1112 GOODLETTE ROAD STE. 204 smeeranoress | |12 Soodlied e Zd 2oy
ory-st-2P | NAPLES, FL 34102 CITY-5T-2IP = ola S Fe 34102
e MGRM O oelete e Y JChange [ Addition
NAME SPONAUGLE, JOHN DO HAME
STREET ADDRESS | 1112 GOODLETTE ROAD STE. 204 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my mgnature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver gf trustae a -5}, 0 axecute this report as required by Chapter 608, Florida Statutes.
[V Ml
SIGNATURE: ‘ d
SIGNATURE AND TYPED OR PRINTED NAME OF S1GY{arJ4MAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




