, FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000053657 Secretary of State
1. Entity Name 01-23-2006 90135 004 ****55 00
URGENT CARE CENTER OF SOUTHWEST FLORIDA, LLC
Principal Place of Business Mailing Address
12717 BREWSTER DRIVE 12717 BREWSTER DRIVE -
FORT MYERS, FL 33908 FORT MYERS, FL 33908 20 u 0 17 3 4
TR s G L G LT
Suite. Apt. # etc. Sute. ADt. #. etc. 01972006  Chg-LLC CR2E083 (11/05)
City & State City & State FE! Numbaer Applied For
O~ G233 24 Not Applicatle
Zip Country ap Country 5. Ceriificate of Status Desired  J§] ggggq Gdr:;“""a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOBBS, LARRY A

12717 BREWSTER DRIVE Street Address (P.O. Box Number is Not Acceptable) |

FORT MYERS, Fi;33908

City FL I Zip Code

8. The above named entity submils this statemnent fer the purpose of changing its registered ofice or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registigred agent.

SIGNATURE Sigrature. I}'Ded(o( prinied name of regislered agent and ttke if applicable [NOTE: Regisiersd Agenl signaiure required when rainslating) DATE
i .
Filing Fee is $50.00 Make check payable to
Duon%y May 1, 2006 Fiorida Department of State

. %

9, MANAGING MEMBERS / MANAGERS l 10. ADDITIONS/ CHANGES

M M G K M O petete mg [ change [ Addition
NAME . - NAME

Thorios . Dolnien MO
STREET ADDRESS ' STREET ADDRESS
Ubad Jwu 3m A
CITY-51-21P oY -ST1- 79
- - A Lo —F 3394
TMLE R Y 1 Delete TITLE O Change [ Acdition
NAME ﬁ"b NAME
< Mmp
STREET ADDRESS W\\D\’l?' 5 bﬂ“']f) STREET ADDRESS
_aT. Q [AN a8 S1 Y o8 rwve el

EITY-$1-2P Sc_q\ " Fﬁ*—' %00 CITY-ST-21P

e RPPRSAEE ! 3 Delete TLE ClChange [} Acdiion
o sltee Surmens, Do .

STREEY ADDRESS o> fin g Prurecve Covet STREET ADDRESS

emy-51-2 4 Mourrs Fu "asg ciry-Si-2

THLE < T 1 oetete LE Ochange [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CIry-5T-2P CITY-ST1-2P

THLE 3 pelete TILE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

THLE 1 Detete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CIFY-ST-7P

11. | heraby 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 signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empfwered to execute this report as required by Chapter 608, Florida Statutes.

J-Iro¢ 239 £ 7328

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




