2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . FILED

DOCUMENT # M02000002024 Feb 26, 2007 08:00 Al
1. Entiy Namo Secretary of State
MEDEXPRESS URGENT CARE, LLC
Principal Place of Businoss Mailing Address
1021 STATERD 7 1021 STATERD 7
T Coe Hll‘ll”m ||”| Hl”llm m“ Ilw m” lml “I“ Il“l ﬂl” |‘||I’ m '"'
2. Principal Place of Business - No P.Q, Box # 3. Mailing Address
Suile, Apl. #, olc. Sutte, Apl. #, elc. 15t MOORE CHRE083 (10/06)
City & Slate City & Slale 4. FEI Number Applied For
11-3646442 Not Applicable
Zp Couniry an Country 5. Corliicate of Slalus Besircd O $5'00 Adeitional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MORANDI, NEIL P -
Sueel Address (P.O. Box Number is Nol Acceplable
5 MONTEREY POINTE DRIVE ( plable)
PALM BEACH GARDENS FL 33418
City FL Zip Codo
8. The above named enlily submils this stalement lor Ine purpose ol changing its registered office or regisicrad agent, or both. in the Slale of Fioriga. | am familiar with, and accept
the obligalicns of registered agent
SIGNATURE
Sgnalure, iyped or prmad nane of ragisiered agent and vk d appicable (NCTE: Rugistereo Agent signalure required when rensianng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2007 .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ pelete NILE [ change  [C] Addilion
NAME MORANDI, NEIL P RAME '
SIRTETADDRISS | 5 MONTEREY POINTE DRIVE STRETTADDRESS
CIIY-51-21P PALM BEACH GARDENS FL 33418 CHY-S1-2P
i J Delere niL [, . [ change ] Addilion
e o  HonoangarTae -
. = -\.J‘ | [uE o T T ¥
STRUF T ADDRESS SIVEET ADDRESS D200 7-80055-008 50,1040
CIY-8I- AF CITY-S1-2IP
LI]3 Y O oelete Te ) [ Change [ Addition
” AN TooTmre - NAML i
SIRELT ADDRE S8 SIRMET ADDRESS
Cly-sl- 2P CITY-ST-2IP
i O Dpelete 1IIE [ change [ Adddion
NAME NAME
SIREET ADDRI 8% SIRLETADDRESS
CIIY-S1-4IP CIY-SF-2IP
T £ Detele e [J Change ] Addition
NAMI. NAMF
SIRLET ADDRI S8 SIRU TADDRESS
CHY-81-/11 ' Ciy-8t1-/r
Nt [ Deiete e ] change [ Addition
NAME NAME
STREET ANDRLSS STREET ADDRESS
CITY- SI-7IP CIry-ST-1IP
11. | hareby cerlify that the information supplied with this filing does nol qualify for tha examptions conlained in Section 112, Florida Statules. | further certify thal the informaton
indicated on this roporl is srue and accurate and thal my signalure shall have the same legal effect as if made under oalh, that | am 2 managing membar or manager of the
limited liability company or tho receiver or trustoe ompowared (0 execule this roporl as required by Chapter 608, Florida Stalutes,
e ——— oy 5 ' =
SIGNATURE} _2) Do ot 2-7-27
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANABING MEMBER, MANAGER, OR ALITHORIZED REPRESENTATIVE Dale Davime Phong #




