FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

DOCUMENT # L0O5000089563 ecretary of State

1. Entity Name . _ e 3¢ 3k e
PRIMARY URGENT CARE, P.L. (4-24-2006 90056 033 ***55.00

Principal Place of Business Mailing Address
1325 SORRENTO WOODS BLVD. 1325 SORRENTO WOODS 8LVD.
NOKOMIS, FL 34275 NOKOMIS, FL 34275
> T L 0 G
1370 Uenice Ave, £ /370 yenice A, E
MZ%”' 3’1 s, Aﬁgla 04192006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
Venlee, Florede  \\Jenice, Florida | 20394543/ Not Aopicab
2ip ounitry P Country i - $5.00 Additional
. Cerlificate of Status Desired (P N
_Md— G fd 50+'Q é‘/} 8{5’- Ja m&*a s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, KEITH B M.D.
1325 SORRENTO WOOQDS BLVD. Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS, FL 34275

City FL l Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Typed of printied name of registarad agant and titke if apphcable. (NQTE: Ragisiered Agent signature recuingd whan rnslabng) DATE
Filing Foo 1s $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TITLE [ Change ] Addition
HAME JOHNSON, KEITH B M.D. NAME
STREET ADDRESS | 1325 SORRENTQO WOODS BLVD. STREET ADDRESS
CITY-ST-2IP NOKOMIS, FL 34275 CITY-ST-20P
Lts 7 Detete TITLE {"Jchange  [] Addition
HAME HAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O Delete TIFLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S$T-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ elete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE £ petete TMLE [} Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIy-81-2p CITY-ST-ZP
11. | hereby 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 a ale and that my signature shall have the same legal effect as it made under gath; that | am a managing rmembar or m r of the

lirnited Jiability company or Ihe-reCES uslee egapowered 10 execute this report as requiped by Chapter 608, Florida Statutes. & ; J‘w-o\w

bbmem  4/0b6

Date U mﬂ“\ﬂh\w‘ﬂ s




