2004 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

r— CHoET
DOCUMENT # M02000002024 FHED
1. Entity Name .
MEDEXPRESS URGENT CARE, LLC OLHAY 21 PH L: 1)
L .,.ﬂ,: j‘ : :.;{ ,:.1 {: {; VE»"“W': - rA:‘:: -'
Prinsipal Place of Business Mailing Address PAL L AnAn i FLORIHA , @@%
1021 STATERD7 1021 STATE RD 7 ‘ :
ROYAL PALM BEACH, FL' 33411 ROYAL PALM BEACH, FL 33411 e
e s 000 SR
Suite, Apt, #, etc. Suite, Apt. #, etc. 03052003 Chg-LLC CR2E083 (10/03) 4 }I
City & State : City & State 4. FEI Number Applied For
. 11-3646442 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?ese.ggq Sgedd'nional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b : Name
MORANDI, NEILP~ - - - - R e R
5 MONTEREY POINTE DRIVE Strest Address (P.0. Box Number is Not Acceptable
PALM BEACH GARDENS, Fl. 33418
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
" -

SIGNATURE ‘
Signature, typed or printed name of regisierad apent and fitle if applicably. (NOTE: Registerad Agent signatura required when reinstating) DATE

Make check payable to

i
Amended AR Is $50.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM O pelate ME Mern oy 3 Ghange qunion
v MORANDI, NEIL P NAME Dale. Wietholierz M.

STREET ADDRESS | 5 MONTEREY POINTE DRIVE STREET ADDRESS | 2] Q2. EStale Drive.

cm-sT-ZP | PALM BEACH GARDENS, FL 33418 on-steae | LOest il P, k2 224 |

e 3 Delete TMe MEmtLez = O change [ Addition
e e 3&‘:@3’ Mezowrtz MDD ‘

STREET ADDRESS STREET ADDRESS | 01 Fuwnamoen oyetlg,

CITY-$T-2P ; anv-sr2¢ Lol LS 2500 F

THLE J oelete TITLE [ Change [} Addition
NAME : NAME

STREET ADDAESS STREET ADDRESS | L o )
emy-stmpm- k-0 - b " B © ¥ cov-srze

TmE O oetete T i IT-J 3 e s 7 H fhange [ Audition
NAME : . NAME DE.-;’Z}"-T;”L 1-~{T1 d'bg:“ [0E H*%l 11

STREET ADDRESS STREET ADDRESS

CITY-$3-2IP , CITY-ST-21P

TMLE ! O oelete TITLE ] Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-S§1-2P

TME . O pelete TMLE [dcChange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ! CIFY-ST-7IP

11. I*hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ikdicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Flarida Statutes.

L]

SIGNATURE: _ N L, 6/ /1 /0‘7554-«@%3433/

SIGNATURE AND TYPED OR PRINTED NAME COF SHANING MANAGING ITEIIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytiama Phane #




