20G8 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 02,2008 8:00 am

DOCUMENT # L05000035156
DL ecretary of State
ACCIDENT & URGENT CARE CENTER, LLC 04-02-2008 90152 016 ***138.75
Principal Place of Business Mailing Address
6981 LAKE DEVONWOOD DRIVE 6981 LAKE DEVONWOOD DRIVE o o o
FORT MYERS, FL 33908 FORT MYERS, FL 33908 A
RS T W RGO A
Suite, Apl. #, elc. Suite, Apt. #, elc. 01082008  Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
20-2656736 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired a Eese.ggqt':\i:’:(:tbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Name

GREEN, BRUCE D

1520 ROYAL PALM SQUARE BLVD., SUITE 320 Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33908

City FL Zip Code

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

SIGNATURE
Signature, lyped of printed neme of regisiered sgent and itk § applicakle {NOTE: Ragsisted Agen! signature requred whan seinstating) CATE

FILE NOW!!! FEE IS $138.75 , , Makeicheck payabl to
After May 1, 2008 Fee will be $538.75 ;Florida Department of State
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
WILE MGR . O pelete TLE [ change [ Addition
NAME KAGAN, JOHN C NAME
SIAEET ADDRESS | 6981 LAKE DEVONWOOD DRIVE STREET ADDAESS
CiTY-S1- 2P FORT MYERS, FL 33908 CiTY-S1-2IP
TILE £ Dalete TILE [J Change [ Additlon
NAME NAME
STREET ADDRESS STREETADDRESS
Chy-S1-2I9 CITY-ST- 7P
e [ Delete TILE [ changs  [J Addttion
NAME NAME N ;
STREET ADDRESS STREET ADDRESS
Chy-s1-2IP CITY-S1- 7P
TILE [ pelet TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-7P
nLe ] Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-51-21P
WiLE [ Delete L [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIY-S1-21P CITY-S1-7P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | hurther certify that the information
indicated on this reportis true and accurate and that my signature shall hava the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREX 040K Shfor  239-93-00p

SIGNATURE AQD ﬁPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytima Phone #




