2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT . .

FILED
Jun 29, 2006 8:00 am
Secretary of State

DOCUMENT # L05000092474

1. Entity Name

FLORIDA URGENT CARE, LLC

06-16-2006 90001 010 ****50.00

Principal Place ol Business Matling Acdress
1713 SW HEALTH PARKWAY 1713 SW HEALTH PARKWAY 30011384
SUITE 1 SUITE 1

NAPLES, FL 34109

NAPLES, FL 34109

2. Principal Place ol Business

3. Mailing Addtress

(]

UM

Suite, Apt. ¥, elc.

Suite, Apt. 4, ete.

05162006  Chg-LLC CR2E083 {11/05)
City & State City & State 4, FE)I Number Applied For
m '3‘0 ‘-‘ ‘?8 8 Ll Mot Applicable
zip Cauniry Zp Country 5. Cenitcate of Siatus Desired [ ff‘ g? mm"
8. Name and Ad of Current Registered Agent 7. Name and Address of New Registared Agent
Nama

WOQOD, DOUGLAS A —
1000 NORTH TAMIAMI TRAIL Sireel Address (P.0, Box Number is Nol Acceptable)
SUITE 201

NAPLES, FL 34102

City

FL I Zip Coda

A The above named aniity subl statement far the nur
the obligations of Qslemﬂ al

ing its registered offica or registered agert. or both, in the State o! Florida. | am lamiliar with. and accept

SIGNATURE
wpuu phntad name of regsiered Bpel and Wig il ADDECAOIR

ENOTE: Ritpier o0 AQSNM SOMELN & racpaed whish (P LiRtng) DATE

Filing Feo is $50.00
Due by September 6, 2006

Make check payabie to
Florida Department of State

4. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

nne MGR Detets fir O chnge [ Additon
g MCGANN, ROBERT C W ngv -t

STREET ADDRESS | 173 SOUTH HEALTH PARKWAY, SUITE 1 STREET ADORESS

cir-8i-18 NAPLES, FL 34109 CITY-S1-2iP

me 'MGR O peie e [ Crange [T Addition
WAME HOBAICA, PAUL J NAME

STREET ADORESS | 173 SOUTH HEALTH PARKWAY, SUITE 1 STREET ADORESS

cry-st-zp NAPLES, FL 34109 oty St-1e

e O beiete TELE O crenge [0 Adaion
WaMg NAME

SIREET ADDRESS SIREET ADDRESS

CY-St.op Ly-5t-np

1NE O Detetiz TIRLE 3 Crarge [ Adgition
NAME NAME

STREET ADDRESS STAEET ADDAZSS

ory-§1-2% CITY.83- O

Tme O betetz e £ Change [ Aadition
NAME NAME

SIREET ADDRESS STREET ADCRESS

ary-ST- 2P Ty S3- 2P

TTLE O peiee ImE O chage 7 Acaition
NANE NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2i7 CITY- 8T 0P

1t. | heereby cedify that the infloge
indicated on this repon s 4
fimited Eiability company 4

fyreceiver or trustee empowered g exe

jon supplied with this liling does not quahfy lor
gnd accurate and that my s1gnature shal e

.;

[ mptio" containgd in Chapter 113, Florida Statutes. | further certity that the informatwon
effect as it mada unger oath; that | am a managing member or manager of the
85 requed by Chapter 608, Floriga Statutes.

3 e

SIGNATURE: .

AND TYPED DR PRINTED NAME OF MIONING MANAGING




