FILED

2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000060285 01-30-2008 90096 039 ***138.75

1. Entity Name

URGENT CARE U.SA,, LLC

Principal Piace of Business Maiting Address ) y P
11211 LITHIA PINECREST ROAD P.0. BOX 879 L 6 0 0 04 9 85

LITHIA, FL 33547 LITHIA, FL 33547

01232008 No Chg-LLC CRZEDA3 (12/07)
DO NOT WRITE IN THIS SPACE PRIy e
65-1265213 Not Applicable
5. Certificate of Status Desired O ?eseggq .'_:E:;ﬁmal

. Name and Address of Current Registered agent

?gTr?ghm'ggtmns STREET DO NOT WRITE
PLANT CITY, FL 33563 IN THIS SPACE

8. The above named entily submils this statemant for the purpose of changing its registared office or regisiered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Swgnature, typed o phnted name of reqistered agent and ute if Jpobcanke [NOTE, Regrsle-ed Agent signalure requirird when reinstanng) DATE

FILE NOWII! FEE IS $133.75
After May 1, 2008 Fee will be $538.75

a. MANAGING MEMBERS/MANAGERS
TITLE MR
NAME CHAUDHRY, SHAFIQ

STREET ADDRESS | 3207 POLO PLACE
CITY.S1.2tP PLANT CITY, FL 33566

TimLE MGRM

NAME CHAUDHRY, YAHYA
STREET ADORESS | 3209 POLO PLACE
CITY-57-2F PLANT CITY, FL 33566

TIME MGRM \,
NAME ZAKI, EZZAT M.D. (}-‘}

17503 OSPREY MANOR o
e O enaNOR Y AT 2 DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-20P

TITLE

NAME

STREET ADDRESS
Ciry-51-2Ip

11. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is rue and accurate and that my signature shall have (he sarme lugal effect as it mads under oalh; that | am a managing member or manager of the
limitag liability company or the raceiver or trusiee empowerad o exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: __ 3. Cp. auddia. ]-2.3 -8 £)3-767-25¢]

SIGNATURE AND TYPED GR PmNTED N‘EUE COF SIGNING MANA?)* MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daylume Phone #

A



