FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT (AR) ~ . . ¥ ecretary of State

L06000048951 ) LR
DOCUMENT # g oo 03-02-2007 90190 024 ****50.00
1. Entity Name h .
MEDEXPRESS URGENT CARE OF PALM BEACH GARDENS,
LLC
Principal Piace of Businoss Malling Address
5 MONTERAY PQINTE DRIVE 5 MONTERAY POINTE DRIVE
PALM BEACH GARDENS FL 33418 PaLM BEACH GARDENS FL 33418
2. Pnncipal Place of Business - No P O. Box 4 3, Mailing Address
Suile, Apl. #, ¢lc. Suila. Apl. ¥ eic. 15t MOORE CRZE083 (10/06}
City & State Cily & Stale 4, FE!Numb; Applicd For
20 - &DSBQ 2, Nol Appiicable
-} Country Zip Country - . 5$5.00 adational
§. Ceortiticale of Status Oesired a Feo Requicd
6. Name and Address of Cuwrrent Registiered Agont 7. Nanwe and Address of New Registered Agoent
Namo
MORANDI, NEIL P M.D .
e Sireet Addross (P (. Box Nurmbar is Not Acceplable)
5 MONTERAY PCINTE DRIVE
PALM BEACH GARDENS FL 33418
rCIly FL I 2ip Codo
8. Tho above named entily submits nis slatement lor tha purposo of changing ils regisiered oliice of regisiercd agent, or poth, n the State of Florida. | am familiar with, and accept
the obligatiens of rogistorod agenl.
SIGNATURE
Sagraaura, Iyoea © D0 WG G IE)GIRICE S3e0 S IRk arebcoble (NQIE Hegrsterind 4071 8QnALLIG GGUNEY winn ICKiSaUNG) CaTi
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
it MGRM 3 Delese 1IHE O change [ Addnian
NAE MORANDI, NEIL P M.D. HAM
SIMEFTANDIESS | § MONTERAY POINTE DRIVE SHLL AR SS
GIY 8i-Ap PALM BEACH GARDENS FL 33418 uliY i /P
mu O eivie uni Clchange [ Adcmion
NAME RAME
STRHTTADDR 88 SIRITEADDRL S8
ciy s Ay LY 51 P
i O Deime i D change ‘Ij Al
NAMI, ) i NAMI
SIRLET ADDRI S5 SIAICT ADDRAE S8
CIY S 2% ciry 8140
r O petete il O change [ Additon
NAME NAMI .
SIREE T ADDHE 55 ST | ADDRESS
oy si-qe CITY S I
e O petete 1113 O change [ Additon
HANL WAL
SIREET ADDM 88 ST TADDRESS
CINY S0P cHy ST
[ O petere 10r O Change [ Aodttion
AL NAME
STREED ADDH 5 SIRIL| ADORESS
aw SI-_IIP vty 5] I
11. 1 hereby cerlify thal the inlormalion sugplec wilh this Hing doos not quably lor the cxpmplions ¢onlaingd 1t Seciion 119, Flonda Staunas | urther gerlify 1hal the information
indicaled on this repoel is Wuc and accurale and that my signalure shall have the same legal ¢lioc) as it made under valh: thal | am a managing member or manager of the
limiied {iability company o1 tha raceivar or rusiee empowerad 10 exacule his repost as required by Chaoier 6G8. Fiotioa Staties.
N6 & A 2-7-07
SIGNATURE: N .
- SHINATURE AND TYPED OR PRGHT ED HAME OF DTG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE D [P




