L.

"_ 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 ,, Apr 16, 2008 8:00 am

DOCUMENT # 107000061763 -~ ecretary of State

- Emiytame 02-15-2008 90051 046 ***138.75
ER QUICKCARE, P.L. 15 |

Principal Piace of Business Mailing Address
9000 THE LANE 9000 THE LANE
NAPLES FL 34109 NAPLES FL 34102
2. Puncipal Place of Business - Mo P.O. Box # 3. Maikrg Address
| 5030 L IVirdtzgon{losn

Suile, ApLAT. efc. Suite, Apt. #, etc. .

gu R B3 151 MOORE CR2E683 {10/07)
City & State - City & Stats 4. FE! Numbe! o Applied For
S (A5 I q L/ - 32/2 "/V_S Not Applicatle
1 —_ Country Zp Courtry ; ; $5.00 Additional
éE/fO' N U 9o 8. Cartiticate of Staws Desired | Foe Raquired
5. Hame and Addrozs of Current Registared Agani 7. Name and Addrons of New Rugiaterad Agent
Name

g&%E.?."EEE’ERNJEEFFREY M M.D. Strael Aadress (PO, Box Number is Not Accepiabia) = o

NAPLES FL 34109

City FL I Zip Code
8. The ghove named entily submits this siatement for the purpose of changing its regisiered ofice or registered agent, or bath, in \ne State of Flordida. | am famiiar with, and accept
ihe obligations of registered agent,
- ﬁ = . -
SIGNATURE Tarkun, Koswfiw ra-1, 2| & j &

INGTE: Anption] szt SGrIBREE | BGUr Q2] Wit (rer 2ag) GaTE

- S P NS : .
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME rPM S0 *~T M HM O patete TiNE D Change D Addition
HAME TJAFFasr M.Glo-wvﬁt.w AP e ]
srEnowes | Qoo TYh AT STREET ALDRESS
cirY-S3- 2P AA-S €S Y- BYOS Y-S5 2P
3 0 Dolee niLE DOl change [ addition
HALE HAME
SFREET ADDRESS STREET ALDRESS
CIFY-5T- 2P e §E- 2P
TILE 2 Detete Mt O ckange [ Addition
NAM!\ - o~ MNAME — _ . . I
SIREET ADDRESS STREET ADORESS
ony-51- 00 Y- 5120
TITE [ Dekee TTiE [J Change — [T7 Addition
rawg [T ¢
STSEET ADDAESS STREE) ADOFESS
CIry-s7-2p CIY-3i-2P
e [ Dpelete TTE U3 Ctange [ Addition
HAKE NAME
STRLET ADDRESS STHEET ALDRFSS
CITY- 3127 Ciy-51- P
fine ] Delete TRLE O Chenge [ Agdition
NAME NAME
STAEET ADDAESS STREET ADDRESS
env-§1-np CITY - ST- i

11. | herety certify that the informalion supplied witn this filing does not quality for the exenptions cortaingd in Section 119, Florida Statutes. | turther certily that tha inlormation
indicated on this repart is rue and accurale and the: my signature shalt have e sama lagal effect as it made unde: oath: that { am a managing member of manager of the
Ivmited hability company or the receiver o trustée ermpowered lo execute this repont as requirsd by Chapter 608, Florida Sialyies.

SIGNATURE: — 2 J#)r 1 335% vses

AND mm%u NAME OF SHINING MAMAGING MEMBEA, MANAGER, OR AUTHORIZED REPAESENTATIVE Cogpiimet Pririe 8




