L -

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 28, 2008 08:00 Al

DOCUMENT # 1.05000089563

1. Entty Name

PRIMARY URGENT CARE, P.L.

Secretary of State

Principal Place of Business Mailing Addrass
1370 VENICE AVEE 1370 VENICE AVE E
STE 202 STE 202
(T
, 02262008No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE T ~oied For
20-3445431 Not Applicabls

- : $5.00 Additional
§. Certificate of Status Desired | Fes Required

6. Name and Address of Current Registeared Agent

O SO s v DO NOT WRITE
NOKOMIS, FL 34275 IN THIS SPACE

8. Tha above named entity submits this statemen far the purpose of changing s registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sgralure. lyped or pnntad name of reg stared agant and tlla ! appicable (NOTE. Registerad Agent signature requlied when reinstaing) DATE
'FILE NOWII! FEE IS $138.75 : HOON0Na7 2383
Aftor May 1, 2008 Feo will be $538.75 Q;_}._Jlﬂl_;gla SDD?D“HIH 13}3 —';5
9. . MANAGING MEMBERS/MANAGERS
TILE MGR
HAME JOHNSON, KEITH B M.D.

STREET ADDRESS | 1325 SORRENTO WOQDS BLVD.
cIry-s1-zip NOKOMIS, FL 34275

TITLE

RAME

STREET ADDRESS
CITY-ST-ZIP

THLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STRELT ADDRESS
Ciry-Si-21p

TTLE
NAME
STREETADBRESS | .
CIRY-S1-2P -

TILE

HAME

STREET ADDRESS
- CITY-$1-2IP -

11. | nereby certify that the information sugplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that’ the information
indicated on this report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trusliee empcwered 1o execuls this report as required by Chapter 808, Florida Statums

,_%o-& P YRS /S?O/OE_/

ING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dals Daytims Prona #

SIGNATURE:

SIGNATURE AND TYRED O




