2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

LEY
ECRETARY OF STAIE

DOCUMENT # L05000043340 CIVISION OF corpoRraY;
1. Entity Name OHS
AMERICA'S URGENT CARE OF ORLANDO, LLC 05 SEP -
WS SEP 1 AT g o)
Principal Place of Business Mailing Address
6525 WEST CAMPUS OVAL 6525 WEST CAMPUS OVAL
SUITE 150 SUITE 150
NEW ALBANY, OH 43054 NEW ALBANY, OH 43054
S S A (IR LR
Suite, Apt. #, alc. Suite, Apl. #, elc. 0B222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
NOF-APRLICABLE  20-5409858 Not Applicable
ap Couatry Zip Country 5. Cartificate of Status Desired O ?i'ggqaf:;"""a'
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name  gherrille D. Akin
MINCEY, DON
1336 WEST FLETCHER AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33612

600 N. Salisbury Avenue
Ciy  DeLand, FL | %0 32720

ent hegpurposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SHERRILLE D. AKIN, REGISTERED AGENT % 25 QDD(!

Signature, typed er printed name ule agent and Lt  apphicable. (NOTE: Aagistarsd Agant mpnatre raquinsc when rangtatng) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM Xnem TINE MGR [1 Change Mkddilion
NAME AMBULATORY CARE AFFILIATES, LTD NAME AMBULATORY CARE AFFILIATES, LTD

STREET ADDRESS | 6525 WEST CAMPUS OVAL, SUITE 150 STREETADDRESS | 6525 WEST CAMPUS OVAL, SUITE 150

CrTY-S7-ZIP NEW ALBANY, OH 43054 CiTY-ST-2P NEW ALBANY, OH 43054

T O oelete TRE MGRM O crange ] additon
NAME NAME NINO DIULLO, M.D.

STREET ADDRESS STREET ADDRESS 5900 BABBITT RD

CY-S1-2P CITY-ST-2IP NEW ALBANY, OH 43054

TITE [ pelete TITLE MGRM [ Change &ddiu’nn
NAME NAME CAREY KRIZ

STREET ADDRESS STREET ADDRESS 2562 HIDDEN COvE

CITY-ST-7P cny-s1-2P ANNAPQLIS, MD 21401

TITLE 3 Delete TILE MGRM {1 change mn:lditiun
NAME NAME FRANZ RITUCCI, M.D.

STREET ADDRESS STREET ADDRESS 9397 WICKHAM WAY

CIY-ST-2IP CITy-ST-2iP CRLANDO, FL 32836

mE 3 elate TLE [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS L L, : .

CATY-S1-ZiP CITY-§T-2P 9./ EQE: O1NE--11 ‘ I

e O Delete TME Clchange [ Acdition
NAME NAME

STREET ADDRESS $TREET ADBRESS

CITY-ST-2ZIP CITY-S7-ZIP

11 B hereby certify that the information supplied with this filing daes not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report isgae and accurate and that my signature shall have the same lagal effect as if made under oalh that | am a managing member or manager of the
limited liability compa eceiver or try pOWer, xecute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: _BLas P M2 rs casropigpnd, OFFcs £ 8{9‘01 i"(ﬂ 6™ Y6 2208

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHGRIZED REPRESENTATIVE Dayume Phone ¢




