2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 08, 2007 8:00 am
Secretary of State

03-08-2007 90189 035 ****50.00
DOCUMENT # L05000092474
1. Entity Name
FLORIDA URGENT CARE, LLC
: v
Principal Place of Business Mailing Address b U U & L
1713 SW HEALTH PARKWAY 1713 SW HEALTH PARKWAY
SUITE 1 SUITE 1
NAPLES, FL 3410% NAPLES, FL 34109
s e[ LR
Suite, Apt. #, etc. Suite, Apt, #, etc. 02222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptiad For
59-3649884 Not Applicable
zip Country Zp Country 5. Certificate of Status Desirad O Eese gg]:‘i:’:‘;ﬁo"a‘

6. Name and Address of Current Registerad Agent

T. Name and Address of Neaw Reglstered Agent

WOOD, DOUGLAS A

1 ORTH TAMIAMI TRAIL Streef Address (PO Box Number is Not Accepigble
S?JO#éuzm . 13 Gl HERCTH Brwmay
Cit Zi o
' NAPLES FL | %709

T MOEBIUS | LiNDbA

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am {amiliar with, and accept

the cbligations of registered,Agant. .

2-2(-07

SIGNATURE
Signature. typed o pmﬁd name of registered agent and iitte if apphcable. {NOTE Regstered Agent Signalure required when renstatng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR O Dalsle TITLE EC hange ] Addition
NAME MCGANN, ROBERT C NAME
STREET ADDRESS | 173 SOUTH HEALTH PARKWAY, SUITE 1 — | smeraoress | {713 &, W) HERLTH PARKWAY , SOTE |
orv-st-2f | NAPLES, FL 34109 CITY-ST-2P ’
TILE MGR O pslete TTLE ® change [ Addition
NAME HOBAICA, PAUL J NAME
STREET ADDRESS | 173 SOUTH HEALTH PARKWAY, SUITE 1 —= | smeraoorss [ (703 5.0 HEALTH AARKWAY | SUITE |
CITY-5T-219 NAPLES, Fi. 34109 CITY-ST-2IP
TITLE [ Deiete TMHE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST1-2p
TMLE [ Delete TIILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-§1-21P
TITE O Delete TILE O Ghange ] Additien
NAME NAME
STREEF ADORESS SIREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2F /'_7 CITY-57- 2

11. | hereby certify that the information suppligdﬁh this filing
indicated on this raport is true and accyséte and that m
limited kability company or the receif(uc’:? trugtee

SIGNATURE: /

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
ture shall have the same legal eflect as if made under oath; thal | am a managing member cr manager of the
rAd 10 execute this raport as required by Chapier 608, Florida Statutes.

J/’A”A P Dr4-53) o

SIGNATURE AND TYFE?‘OR 7&’750 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phong #




