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

ANNUAL REPORT Secretary of State
DOCUMENT # 05000060285 - 01-23-2006 90133 044 *#%<50,00

1. Entity Name
URGENT CARE U.S.A., LLC

Principal Place of Business Mailing Address 2“““16“‘

11211 LITHIA PINECREST ROAD P.0. BOX 87%

LITHIA, FL 33547 LITHIA, FL 33547
S v OO A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-LLC CR2E083 (11/05)
City & State’ City & State 4. FEI Nymbar Apptied For
é - / )—& 9 2 /} Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?Bi'ggq 3?:(;“"“3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registerad Agent
Nama
COTON, DANIEL M .
121 NORTH COLLINS STREET Strast Address (P.C. Box Number is Not Acceptable)
PLANT CITY, FL 33563
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office o registerec agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of ragistered agent.

¥

SiGNATURE i

Signaturs, lyped or printed pame of registered agent and tithe  applicable. {NOTE: Registered Agent signature required when reinstating) DATE

iling Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

L MGRM . O pelete TITLE (A Change [ Addition
RAME - CHAUDHRY, SHAFIQ NAME

STREET ADDRESS | 3207 POLO PLACE ' STREET ADDAESS

CITY-ST-2IP PLANT CITY, FL 33566 CITY-ST-7IP

TITLE MGRM B O Delete TILE [ change ] Adeition
NAME CHAUDHRY, YAHYA HAME

STREET ADDRESS | 3209 POLO PLACE STREET ADDAESS

CITY-ST-2IP PLANT CITY, FL 33566 CITY-ST- 2P

TITLE MGRM [ Delete HILE [ change  [C] Addition
NAME ZAKI, EZZAT M.D. NAME

STREET ADDRESS | 17503 OSPREY MANOR WAY STREET ADDRESS

GITY-ST-2IP LITHIA, FL 33547 CITY-ST-ZP

TITLE 1 pelate TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

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

TE O petete 1Mme Ochange {73 Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2p CITY-ST- TP )

TLE 3 pelete me . [change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-st-zp - |- . CITy-§7-2P -

11. t hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal alfect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowerad to executa this report as required by Chapter 608, Florida Statutes.

) M\@Qc‘l}/w\/ |-\S-25eb ¢)3-707-24

OF GIGNING MARAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

- GIGHATURE AND




