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

ANNUAL REPORT (AR} i ecretary of State

DOCUMENT # L06000109287
1. Entity Name 03-02-2007 90188 009 ****50.00
MEDEXPRESS URGENT CARE OF PARKLAND LLC
Principal Place of Businass Mailing Agaross
5 MONTERAY POINTE DRIVE 5 MONTERAY POINTE DRIVE
PALM BEACH GARDENS FL 33418 PSLM BEACH GARDENS FL 33418 '
* : (TR T
2. Principal Place of Business - No P 0. Box # 3. Mailing Address
Sulg, Arl. . ele, Suilo. Apl. ¥, ctc, 181 MOORE CR2E083 (10/06)
Cily & State Cuy § Slale 4. FEI Numbor Applicd Fot
2.0~ 5863 Zq o Nol Applicabic
Zip Couniry Zip Couniry 5. Contilicalo of Staus Desired 0 gi.g?ql::z;lional
- 6,_Name and Address of Current Registerad Agent 7. Namo and Address ol Hew Ragluiered Agent:

Name

MOQRANDI, NEIL P MD
5 MONTERAY POINTE DRIVE
PALM BEACH GARDENS FL 33418

Sireat Address (P Q. Box Number is Nol Acceptagic)

CHy FL | Zip Code

8. Tho agove namod cnlity submits this skalement for the putpose of changing ils rogisiored ollice or registered agent, or both, i the Siake of Flerida. | am lamiliar wilh. and accepl
the obligalions ol repisiered agent,

SIGNATURE
Saguarcy, yreo of fhidetl s ¢ LTtk e R BT LW L el i NG Rarsmied AGer| JgNE'G = IRDHEEH L1wT TR L AIE
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
B MGRM 3 Detere it Dcnane [ Adoion
NAL MORANDI, NEIL P MD NAME
SIKEETAIHESS | 5§ MONTERAY POINTE DRIVE STRITT ATIESS
Gy st P PALM BEACH GARDENS FL 33418 i s
i O3 petese i Clcnange 7] Addition
NAME NANL
IR AN S5 SIRLLT ADIIESS
coy Shoap GlHY 51 /40
i O octere e T Change [ Adodwon
NANT KAMI
SITT ] ADONESS SIREL AP SS
LHY S P oY S12e
it 3 ooleie IR Dhcnenge ] Aaution
Nap HAME -
STRIE § ATORESS SIRTE | ADIFE SS
LITY-51 A cily st/
ane [ besote HiLE O change (3 Aaition
NALK . NAME
STRIL ) ADDRY 5 SHEH ] ADDINSS
CHY si-Ap CIY 81 /P
i O petere i Ol change [ Addition
HAM NAM
SIREC T ANDRESS S| ADDRI S5
CHY SI- A0 Gl §1 /¢

11, | haredy corlily Inat the inlarmaton supplicd with this filing does nol guality for ihe exemplions containgd in Soction 119, Florida Statutes. | luriher ceitify that the information
indicalod on 1his sapart is ue and accurate and that my signaiure shall have tha same legal oflect as it made under oath: that ) am 4 managing mMomdor ot managor of the
limited liability company or Ihe raceiver ar lrusioe empowared [0 GXQCUie this repont as required by Chaciar 508, Flonda Sialules.

SIGNATURE: MM 2- V02
SIGNATURE AMD TYPED OR PRINTED MAME BICAENG MANAGING MEMBER. MAMAGER, OR AUTHORIZED REPRESEMNTATIVE Datg Daytwig Proew +




