2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000002873

1. Enbtity Name

LA FAMILIA MEDICAL CLINIC, LLC

PrInpral'F’Iace of Business

6158 S.W. S.R. 200
STE. 106-107
CCAILA FL 344786

Mailing Address

6158 S.W, S.R. 200

STE. 108-107
OCALA FL 34476

2. Principal Place of Business

3. Mailing Address

Suite, Apt £, elc,

Suite, Apt. #, elc,

FILED

Feb 02, 2004 08:00 AM
Secretary of State

M

i

I

|

|

(i

MOORE CR2E083 (11/03)
Cily & State City & State 4. FEl Number Applied For
02-0551916 Not Applicable
zp Couriry Zip Country 5. Cerificale of Status Desiree [ $9-00 Acditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

MARTINEZ, VITERBO A

6158 SW SR-200, SUITES 106-107

OCALA FL 34476

Street Address {P.O. Box Number is Not Acceptable)

Cily

FL

Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE . i _
Sigrature, typed or printed nama of raqistered agent and ila ¢ apphicable. (NOTE. Ragsterod Agent s.grature raqu ired when renstating) DATE
"FILE NOW!“ FEE IS $50 00 . 7
Make Gheck Payable to Florida Department of Stata;
- Due By May 1 2004 s
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIE MGRP 1 Delete TTLE ] Change  [[] Addition
NAME MARTINEZ, VITERBO A M.D. NAML UUDB{] Dﬁg[;z;zg
STREET ADZRESS (6158 S.W. SR 200, STES. 106-107 STREET ADDRESS 0204 I ~O01ME-0e0 55, g
CItY-ST-21P QCALA FL 34475 CITY-ST-21P
TITLE 3 Delete TITE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIME 1 pelete TITLE [dChange  [] Addition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
Ciry-51-21P CrTY-ST-21p
THLE 7 Delete TITLE [3 change L] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-20P
TITLE [ Delete TITLE 1 change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-$1- 2P LIry-§T-2iP
TILE 3 Delese TTLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADIRESS
CiTY-§T- ZIP iy -§Y- 2P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption sizted in Section 119.07{3){i), Florida Statutes. § further certify that he information
indicated an this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
irmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _L_w@%&éf_
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGKING MARAGING FH MANAGER. OR AUTHOBRIZED AEPAS SENTAYIVE Oiate zume Phong §




