2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000121403 Apr 06, 2007 08:00 A
1. Enlity Name . Secretary of State
MEDEXPRESS URGENT CARE LIMITED LIABILITY
COMPANY
Principal Placo of Business ' Mailing Address
5 MONTEREY POINTE DRIVE 5 MONTEREY POINTE DRIVE
T T “II“l“ I“ Il‘ll I‘m II“‘ ||w||m ”III ”m “IJ' Illu IIJII mmw ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Malling Addross
Suile, Apl #, elc. Suilg, Ap1 #, olc. 15t MOORE CR2E083 (10!06)
Cily & Slate City & Slalo 4. FEI Number Applied For
11-3646442 Not Applicable
Zip Couniry ap Courtry S. Cerliicate of Slalus Desirod O $5.00 Additional
Fee Required
- - 6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent

“Namo

MORANDI, NEIL P M.D.
5 MONTEREY POINTE DRIVE
PALM BEACH GARDENS FL 33418

Streol Addross (P.O. Box Number is Nol Acceplable)

City FL Zip Code

8, The above named entity submits 1his statement for the purpose of changing ils registered offico or registorod agont, or both, in tho State of Florida. | am familar with. and accepl
lhe cbligations of registered agent.

SIGNATURE

Signalura, typed of primod nama of registarad agent and fille f appheoble. (NOTE: Regisiurad Agenl signature rgqurgd when rgnsiating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
Ll;;[{ MGRM O petote niL LANONOESSE 7 [J Change [ Addition

MEDEXPRESS DEVELOPMENT, LLC NAML (i J’Té ?ﬁ§:ﬁﬁﬁﬁﬁ:ﬂ’m ¢ An
SIREET ADDRESS | § MONTEREY POINTE DRIVE SIREET ADDRY 55 ST AT ST At e
CIry-$1- 219 PALM BEACH GARDENS FL 33418 CITY-SI-2IP
TIE {1 Delele TILE Clchange [} Addilion
NAME NAME )
STRIE] ADDRESS : SIRLETADDRLSS
CITY-SI-dIP g cirv-st-zp
Tt O Delele THLE [ cCmange ] Addilion
NAME - - B I TY T T T - B T T
STRTET ADDRESS = R €1R T ADDR 55 T -
GIRY - 1. 21p _ CINY-$1- 2P
THILE 1 Delele TIIE O change 1 Addetion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-$1-7IP o CIY-SI-2P
TIILE [ pelete 1IIE [Ochange [ Addition
NAME . NAME '
SIREE | ADDAESS . SIRCCT ADDRESS
CITY-S1-7P ’ CITY-81- 7P
TiLe [ Delate e [ Change [ Addlition
NAME NAME
STRITT ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S8T- 2P

11. | hereby cortify thal the informalion supphod with this filing does nol qualify for the exemplions contained in Section 119, Flerida Statulos. | further cerlify thal the informalion
indicated on this report is true and accurale and that my signalure shal! havo the same lagal offect as if made under calh; that | am a managing member or manager of the
mited liability company or the receiver or lrustee empowered to execule this report as required by Chapter 608, Flerida Stalutes.

SIGNATURE: Pl Prirets 4 !2!0’11 30! 11k 2090

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phong ¢



