2003 LIMITED LIABILITY COMPANY May 051%0%13) 8:00 am g
1. Entity Name 05-02-2003 90562 045 ****50.00
HURRYCARE, L.C.
Principal Place of Business Mailing Address
2575 NW 49 ST PO BOX 812433
BOGA RATON FL 33434 BOCA RATON FL 33481-2433
Suite, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0879989 Applied For
Not Applicatle
Zi Counts i
P ounry i Country 5. Certificate of Status Desired O $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
- ~SORENSEN; PETERH- -- — - - : :
2524 N ANDREWS AVE EXT Sireet Address (P.O. Box Number is Not Acceptable)
POMPAND BEACH FL 33064
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changmg its registered office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registarad Agent signature required when rainsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
e MGR 3 Delate TiNE D Change [ Addition | &
RAME BETANCOURT, HECTOR NAME =3
STREETADDRESS | 4798 NORTHWEST 26TH AVE. STREET ADDRESS 2
CIy-s7-2P BOCA RATON.FL 33434 CITY-ST-ZR 8
[
TITLE MGR [ petete TITLE [ Change ] Addition 5
NAME SORENSEN, PETER H NAME
STREET ADDRESS | 2575 NOQRTHWEST 49TH STREET STREET ADDRESS
CITy-S1-2IP BOCA RATON FL 334342523 CITY-ST-ZIP
meE 1 Detete TME [ change  [7] Addition
NAME NAME
STREET ADDRESS N T STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TME 1 petete THLE {JChange (] Addition
NAME NAWE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTy-ST-2IP
TITLE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pewete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP ) CIry-ST-21P
1t. | hereby certify that the information sup ith this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ggAnd that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the regh _f ristee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: S SRR Y/alvs U TPT-3272
SIGNATURE AND #R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




