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ARTICLE Y. Name:
'IhommsoftthhnitedmmCmnpmyu

MD Now Urgent Care deestPaim Baach LLC .
T (Ml o Wit e~ Linbiey Conepey, uc.'ur'u.c.';
ARTICLE XI- Address;
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Mpiling Addrem;

4570 Lantana Read
Laie Worth FL 13433
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ARTICLE 1II - Registered Agent, Reglutered Office, & Reghstered Agont’s Signature:
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The ngme end the Florida street address of the registzyed agent are:

Peter Lamelas, MD
. Namio
4570 Lantana Road

. Plorida sroet sddeas (P/O. Bax NOT acecptablo)
- Lake Worth-
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Statutes relating to the proper and compleis performact of my duties, @xd 1 on:famdliar with and -
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ARTICLE V: Effective dats, if ofiser than the date of filling:

. (OPTIONAL)

P.B3-83

(ifan effoctive date Is Histed, the dute must be gpecific and cannot be more than ﬂntmmdmp:m

_ tu oe 9 dwys.adber the date of flling.)
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