A

FILED

2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L07000055694 SRR 01-09-2008 90018 045 ***143.75
URGENT CARE LLC
Principal Piace of Business Mailing Address
1031 PRESERVE DR. PO BOX 211118 B[][]O[)399
LAKE WORTH; 67 ROYAL PALM BEACH, FL 33421
R L R R
10Y5 5 Polo LAKE JrivE WSy
Suite, Apt. #, slc. Suite, Apt. ¥, etc. 01062008 Chg-LLC CR2E0S3 (12/06)
weLLmey  FL Sl asee g 2558 e Aegiesls
3 }Z'ZI ! & Zgﬁuf_‘mw B Ac A Zp Gountry 5. Centificate of Status Desired W giggqmm'
§. Name and Address of Current Registered Agent T.NmandAddmsofMMhundAgom
TURPIN; o N Tobd WELLTVER
B«mxé %‘;«THFFLLAEESPRESERVE oR Smjt;d s OB LTEE pve weEST
Sy £ L NG TON FL | %%, ¢

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

o EAD T 1/ 58

. ped o printed name of registared agent and hithy if RoDECADE (NOTE: Regesitrad Agent Signatule requinad whon 1sinstating) DATE

FILE NOW!! FEE 1S $138.75 Make check paysble to
After May 1, 2008 Fee will be $3338.78 Florida Dapartmeant of State
9. .- MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me ., | MGRM )g:p.m o [ crange [ Addition
NAME TURPIN, CH NAME
STREET ADBRESS | 10311 CYPR/ESS’ PRESERVE DR. STREET ADDRESS
Crry-Sr-2p LAKE WORTH, FL 33487 CITY-57-2P
TE MGRM N [ Detete TMLE Ccrange [ Addition
NAME WELLIVER, TODD HAME
STREET ADORESS | 10454 POLO LAKE DRIVE WEST STREET ADDRESS
CITY-$1-71P WELLINGTON, FI. 33414 CITY-57-2P
e MGR! - Delete TITE [change [ Addition
NAME BERMAN; Dl/ ;E( NaE
STREET ADDRESS | 10545 PQLB DRIVE WEST STREET ADDRESS
CITy-S1-ap WELLINGTON, FL 4 CITY-57-2P
e [ Delete me OJchange [ Addhion
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2P
TME [ Detete THE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-19 CITY-ST-2P
TmE [ Delete THTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

11. | haraby certify thal tha 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 raport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member ¢r manager of the
limited iiability company or the receiver of trustea smpowsrad to executa this raport as required by Chapter 808, Florida Statutes.

SIGNATURE: . W "‘%/_“ /4/ 2003; fé/-zzsb‘mws

AND TYPED OR PRINTED NAME OF S/ONING MANAGING MEREER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone




