2604 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Jan 09, 2004 08:00 AM

DOCUMENT # M02000002024 Secretary Of State

1. Entity Nam

MEDE)?PEESS URGENT CARE, LLC

Principal Place of Business Mailing Address o

121 STATERD 7 1027 STATERD 7

ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
G1062004 No Chg-LLC CR2ZE083 (10703)

DO NOT WR'TE iN TH'S SPACE £, FE| Murmber Applied For
11-3646442 Not Applicable

5. Cerficale of Status Desired. 3 gei.ggqu?:gﬂow

6. Name and Address of Current Registered Agent

5 MONTEREY FOINTE DRIVE DO NOT WRITE
PALM BEACH GARDENS, FL 33418 lN TH'S SPACE

8. The bove named enifly submits this statement for the purpose of changing its registered office of registerag éaén:‘ m: l:;)tl: in the State of Florida. | am famitiar with, and accept
the obligations of registersd agent. .

SIGNATURE =
Signature, typed o7 prinied name of regisisrsd agont and e if spplicakle. (NDTE, Regeterad Agent signature raguired when reinstaling? DATE

FHing Fee is $50.00
Due by May 1, 2004

2 MANAGING MEMBERS/MANAGERS

THLE MGRM

NanE MORANDI, NEIL P

STREETADDAESS | 5 MONTEREY POINTE DRIVE
cr-51-2¢ | PALM BEAGH GARDENS, FL 33418 T

e ; 1200 04500230024 50.00
NANE

STREET ADRESS
CFY-57-70

TILE
NAME

e | DO NOT WRITE

IN THIS SPACE

HAME
STREET ADERESS
GITY-5T-219

L

fAME

STAZET ADSAESS
CTyY-ST-2F

ik

NAME

STREET ADURLSS
CHY-ST- 2P

11. { hereby cerify that the Information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)3), Flonda Statutes. | further certify that the Infarmation
indicated on this report s Irye ang accurate and that my signature shall have the same legal effect as if made under gatiy, that | am a managing member or manager of the
limiteg liabilty company or the recelver or rustes empowerad 1o erxecute this Teport as requived by Chapier 808, Fiorida Statutes.

SIGNATURE: @ %Mazﬁmmmmm /‘/ Qy/ pmgl S| A= ]

SIGNATURE AND TYPED QR PRATED NAME OF SIGNING MARAGING M Daytims Phone #




