LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L02000002873

1. Entity Name:

LA FAMILIA MEDICAL CLINIC, LLC

#0086 FILED

Feb 20, 2006 08:00 AM
Secretary of State

i

Principal Place of Business

Mailing Address

6168 5.W. 5.8 200 T G158 SW.SR. 200
STE. 106-107 © T SYE 108107
OCALA FL 34478 OCALA FL 34476

IR E AR

2. Prncipal Place of Business 3. Mailing Address

Sulle, Apt. #, etc. Suile, Apt. #, 8¢,

1st MOORE CR2E083 [1D/05}
Ciy & State City & Stata 4. FEr Number [ apptied For
02'055 1916 l Mot Apchaat
Zip Country Zip Gauntry " $5.00 Additional
5. Cemfacate of Status Desired IR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

g%gé%%ﬂyégg?ggr?E S 108-107 Street Address (P.0. Box Nuwnber 1s Net Accepiable)
QCALA FL 34476 T

FL w0

_é_ The above named entily submits Ihis statement for the purpose of changing s registered office or registered agent, or bath, in the State of Flarida. 1 am lamitar with, ahd_aa::_ci-si

City

the cbagations of registered agen. Uf‘]ﬂﬂﬂoqggﬁeg
F / 7 o —
SENATURE V' /1 N3./02/D6-80003-025 50,00
Sigratute. [yprg of praues naene f reopsdce-d o =M tide o apploabe MOTE Regetered AGEnL SIgRvio 1e0uies when renstialng) DATE
- RILE NOWI FEE IS 35000,

| Make Gheck Payable to Florida Department of State

ot DueByMayd 2008 T G
8. MANAGING MEMBERS/MANAGERS i K2 . _  ADDIIONS/ CHANGES -
e MGRP ’ 7 petete TTE O Crange [ Aae
RAME MARTINEZ, VITERRBO A M.D, KAME
STRLET ADDRESS 16158 S.W. SR 200, STES. 106-107 STRECT ADDARCSS
CY-ST-2P |OCALA FL 34476 Giry-ST-2i0
Tt £ Detete e O crmge D3 adss
HAME HAME
STREET ADSRESS SYREET ADDAESS
oery-51-2 Uy -SY- 2P
HIE L Delote WILL 7 Chenge At
NAME AN
SIREES AUDRLSS STREET ADBRESS
O -5T-IF LI -55-27
e £ Desete iyt O Cteme [ As
NAME AT
STREET ADDRLSS STREET ADDRESS
Y- 85-21p 7Y -51-5P
™ 7 petete WIE Ol Gange [ e
NAME NAME
STRLET ADDRESS SIREET ADDRESS
£irY-57-2 oY ST- 1P
L 3 botete TieE [3 Change  [J a2
HamE NAME
STAEET ADBRESS STRECT ADDRESS
CiTy-ST-700 oY -S1- 2P

11. | nereloy centity that the mformation supsied with this fing does not qualily for the exemptions contained n Section 119, Florida Statutes. | furiher certily that the fformation
ndicated on this report 1s trug and aceurale and that my signalure shall have the same legal affect as if made under oath; that | am & managing member of manager of the
mmited habiity company of e recever or rustee empowered to execute this report as required by Chapter 668, Florida Statutes,

Y /72,:_. ~17)

SIGNATURE:




