FILED
2008 LIMITED LIABILITY COMPANY Mar 12, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L07000030697 03-12-2008 90240 033 ***138.75

1. Entity Name
URGENT CARE: PHYSICIANS OF WESTCHESTER, LLC

Principal Place of Business Mailing Address
8660 W. FLAGLER ST., #200 8660 W. FLAGLER ST., #£200 600 14263
MIAMI, FL 33144 MIAMS, FL 33144 ' - :
g PO S [ ARG
8’780 Sw cn" 5. Q78 St 92" 1.
Suite, Apt. #, etc. Suite, Apt. #, etc.

01042008  Chg-LLC CR2E083 (12/06)

SLiTe Z2ge Skire 200
City & State City & Stale_ 4, FEI Nymber Applied For
H;A;’b- (4% M A ; Fe &®‘ F?O(P 7f5 Not Applicablg

Z,i; 7176 Country Zi%,s 1% Country 5. Certificate of Status Desired ] E;i-ggﬁ:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name ;

LEITMAN, LORN S/T/A TEMAA/ DA R

is Not A !
s T S
. Suite 200
. Ci ip Cod

MrA AT FL | %2576

,.8. The above named entity submns this stateme !or he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
élh}bltgatnoms of registered ageni. /
(AP Drrgppy R, A/ATEANGO 2/%’*

SIGNATURE
. Signatura, typad o printad name of !eglsleldl agfn and Iile it appiicatie. (NOTE: Hegrstered Agent signature reguired when reinstating}
" <7 “FILE NOWII FEE IS $138.75 ' Make check payable to
.]ll\fter May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
LE MGR . O velete TLE O change [ Aodition
NAME NATEMAN, DAVID R HAME
STREET ADDRESS | 8660 W. FLAGLER ST., #200 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 CITY-ST-2IP
TITLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelee THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE [ palete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2F
TINE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-2P
THLE O Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-2iP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my gignatyre shall have the same legal effect as it made under oath that 1 am a managing member or managetr of the
limited liability company of the receiver or trustee empowered/fo execute this report as required by Chapter 608, Florida Statules - cP 6 .

SIGNATURE: ___¢=2 ooz % ALD R NATEMAL. 8D ,L/[/Qc 198 — 7552

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING I.ANAﬁNG MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dayvma Phone #

o




