2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000092474

1. Entity Name

FLORlDA URGENT CARE, LLC

Principal Place of Business

1773 SWHEALTH PARKWAY
SUITE 1
NAPLES, FL 34109

Mailing Addtess

6987 GREENTREE DR,
NAPLES, FL 34108

FILED
Apr 14,2008 08:00 AV
Secretary of State

UGBS N

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i 4. elc. Suite. Apt. #. etc.
Sulle. Apt. d. eic uite. Apt. #. etc 02162008  Chg-LLC CR2E083 (12/06)
City & State Cny & State 4, FE! Number Applied For
58-3649884 No1 Applicable
Zip Country Zp Country - $£5.00 Adgiiona
5. Certilicate of Stetus Desired 3 Fea Required
§. Nama and Addross of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Narne

MCGANN, ROBERT C MD

6987 GREENTREE DR

Strael Addrass (P.O. Box Number is Not Acceptable)

NAPLES, FL 34108

City

FL [ 2ip Code

8. The above named enlily submiits this statement for the purpose of changing ils registered affice or registered agent, or both. in the State of Florida. ! am familiar with, and accept

tha cbhgations of registered agenl

SIGNATURE

Signaiure typed o prnlad name of regutered agant and hitie +f eaphcebid. {NQTE Ragaiered Aganl sigaaute (EQuirad when renglating)

CATE

FILE NOWIl! FEE IS $13B.75
Aftar May 1, 2008 Fee will be $538.75

g S N
,.)

Make:check payabla to B
Florida pepadman; of State:

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TILE MGR O oeiete L [ change [ Addition
NAME MCGANN, ROBERT C NAME

STREET ADDRESS | 1713 SW HEALTH PKWY SUITE 1 STREET ADDRESS UOI00089ge63

Grv-si2 | NAPLES, FL 34109 cv-s1-20 (4/25703-30006-006 143.75
THLE MGR J Delete THLE {JChange [ Additian
NAME HOBAICA, PAUL J NAME

STREET ADORESS | 1713 SW HEALTH PKWY SUITE 1 STREET ADDRESS

CiTy-S1-2p NAPLES, FL 34109 GITY-ST-2IP

e 1 Delete T Y Change L3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cire-§1-2p CrTy-51- 2P

e 7 peisie m [ Change [ Aaditron
NAME HAME

SIREE} ADDAESS STAEET ADDRESS

Ciry-51-21p CiITy-57-2IF

WILE O peleie TILE [ Crange (T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-Sr-21P CiTy-8T-2IP

TITLE ] Deleie THLE O Change [ Additian
RAME NAME

STREET ADDRESS TREET ADDRESS

CITY-ST- 2P " /‘/ 17¥-ST-2IP

11. | nereby cerily thal the u)fér alion supphed with this filing daes nol q
ndicaléd on this report s saje and y signature shail ha
“mited Habihty company owerad 1o gxecute this

4

"IRE:

the exemplions contained in Chapter 119, Florida Statutes. | iurther certify that the infarmation
ihe sama iegal elfect as if made unger oath; that | am a maraging member ar mapager ol the
port as required by Chapter 608 FIOE da Statulas

- o

“NATURE AND TYPED OR PRINTED NANE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Baytima PFrong £




