FILED

2007 LIMITED LIABILITY COMPANY S§p 07,2007 8:00 am
ecretary of State

DOCUMENT # L06000024867
1. Entity Name 09-07-2007 90045 014 ****50.00
BREVARD FAMILY WALK-IN CLINIC, LLC
Principal Place of Business Mailing Address
1260 U.S. HIGHWAY 1 1260 U.S. HIGHWAY 1 60055652
ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32955 US
R o TO S S W O SR MERAGARR
Suite, Apt. #, etc. Suite, Apt. 4, efc. 09052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
_ KO-HiLll 28] Not Applicable
dip Country Zip Country 5. Centificate of Status Desired O geseggq L’;\idre‘gtbnal
€, Mame and Address of Current Reglstered Agent . Namc and Address of Hew Ragisterad Agent
Name
KANCILIA, JOHN R ESQ
1800 W HIBISCUS BOULEVARD Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 138
MELBOURNE, FL. 32801
City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of wagent M
SIGNATURE q :.\f 077

Iyped or printed name of registared agenl and tite if applicable. (NOTE: Registered Agont signature required when reinstating)

Flling Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS!CHANGES

THLE MGR O peete TITLE [ crange [ Addition
NAME KOBOBEL, JASON NAME

STREET ADDRESS | 1260 U.S. HIGHWAY 1 STREET ADORESS

CITY-ST-2IP ROCKLEDGE, FL 32955 CITy-S1-2IP

TITLE MGR [ palete TITLE (I change  [) Addition
NAME KOBOBEL, IZABELA NAME

STREET ADDRESS { 1260 U.S. HIGHWAY 1 STREET ADDRESS

CITy-sT-21P ROCKLEDGE, FL 32955 CITY-S1-21P

me O Detete e [ ¢hange [ Addition
MHAME T

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-SI1-2IP

TITLE ] Delete TLE [ chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

cy-sT-2p CITY-ST-2P

FITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP cITy-ST-2IP

TITLE .. . O pelete THLE [ Change ] Addition
NAME o RN “ MAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P o b S . CITy-§1-2P

11. | hereby certify tha! the information supplied with this fillng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am a managing member or manager of the
limited fability company of the receiver or rustee empowered 1o executé this report as required by Chapter 608, Florida Statules.

SIGNATURE: ﬁe/ﬂ 4 d-5-07 321 636-0coS

SIGNATURE A%PED OR PRINTED NAME OF L . OR AUTHORIZED REPRESENTATIVE Data Daylume Phone ¥

7



