"~

ABILITY COMPANY

2007 AL REPORT FILED

DOCUMENT # L05000089563 Apr 19,2007 08:00 A

1. Enily Narno Secretary of State

PRIMARY URGENT CARE, P.L.

Principal Place of Business Mailing Address

1370 VENICE AVE E 1370 VENICE AVE E

STE 202 STE 202

IR A
04092007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PRCETope Ao For
20-3445431 Not Applicabla

5. Certilicate of $tatus Desired ﬁ’ gei'ggqt‘;g:é"““a'

5. Name and Address of Current Registersd Agent

1525 SORRENTO WOOD'S BLVD. DO NOT WRITE
NOKOMIS, FL 34275 IN THIS SPACE

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

SIGNATURE

Signature, typedt or pnnied name of registared aQent and tite | apphcable {NOTE: Ragiswerod Agent signahue nequinic when reinsiaing) DATE

Flllng Fee Is $50.00

Due hy May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME JOHNSON, KEITH B M.D.

STREETADDRESS | 1325 SORRENTO WOODS BLVD.
CITY-ST-ZIP NOKOMIS, FL 34275

TITLE
NAME
STREET ADDRESS

GiTY-ST-2IP !

TINLE
NAME

| DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

TIiLe
NAME N
STREET ADDAESS HONa0nT 18255

oITY-$1-20 OSSO SOT-30015-013 55, 00

TIME

NAME

STAEET ADDRESS
Ciry-s1-2IP

11. | hersby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made undar cath; that | em a managing member or manager of the
limited liakiity company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

i Y1107 F4)-490-0500

BIGNATURE AN TED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTAYIVE Data Dayma Phona #




