2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY-MAY 1, 2008 Feb 18, 2008 8:00 am

DOCUMENT # L02000002873 St Secretary of State

1. Entity Nama
02-18-2008 90071 023 ***138.75

LA FAMILIA MEDICAL CLINIC, LLC

Principal Place of Business Mailing Addrass
6158 S.W. S.R. 200 6158 S.W. S.R. 200

STE. 106-107 STE. 106-107 |

2. Principai Place of Business - Mo P.O. Box # 3. Maikng Addross .
225 S GInd (P | 15 5w b0l (T

Suile, Apt. ﬂf._%t::./yz Suite, Apt. ¥, ete. i -2 /ﬂa 15t MOORE CR2ZE083 (10/07)

City & State > City & Stat 4. FEI Num Applied Far
ry/dda/z" ) FL ’ EE/M, /5// e 02-0551916 Na: Applicatle

= 7 - = LW "
Zip Country Zip Cournry P ) $5.00 Additionat
3 f/j/% 3 yy% s. Cenificate of Staws Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E
g{%%-réh\!,?‘?éh\_”z-roaqggl-?Es 106-107 Street Address (P.O. Box Number is Nat Accepiable)
OCALA FL 34476 -

Zip Cede

Cily FL

8. The above named entity submits tis stalemen: for the purpose of changing its registered office or registered agent. or both, in the State of Flosida. | am familiar with. and accept

the obiigations of reﬁe ed2ae) .
SIGNATURE 10 2 "f"’ﬂ ?

Sigrabee, Wpcd on o8 Qame of iogjarerad A ond e INDTE Rayetorns] hipart S alz e ctaeet] whdn 1 @ngisting) CATE
A% u
P T

FILE Rowul FEE TS $1387
After.May 1,.2008, "Fée Will Bé $538.75

:Make Check Payale to Flofida:Department of
RSP S I AL L SO X
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS ! CHANGES
TTE MGRP O pslzt TiTiE [3Change [ Addition
HARE MARTINEZ, VITERBO A M.D. NAME
STREET ADDRESS | 7625 SW 62ND CRT STREET AGORESS
CIY-ST-2P  {DCALA FL 34476 {Iy-51-2P
HILE O pelete TiiLE [1cChangz [ Additicn
HAME NAME
STSEET DDAESS STREET AGGRESS
CITY- 8T 21P CITY-§T- 7P
(73 7 Deiete 1I7LE {1 change (7] Additinn
NAME HAME
| s18EET AUDRESS T T TTTTTTT T SIREET ALDRERS T - B
CHTY-57-71P CITY-$7-7iP
TILE 3 Datete TITLE [ Change [ Additian
HAML NAME
TDIREET ADORESS STREET ADDRESS
{ITY-8T-71P CITy-51-2iF
TTLE O Dalete TITLE [J Change (] Additisn
HARE NAME
STRECT ADDHESS STREET AGDRESS
LITY-31-21p Chy-37-2iF
TTLE O peler THiE [ Change  [] Aaditisn
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-7P CITY-57-2iF

1. | heretyy certify hat the information suppiied with this filing does not qualidty for the exemptions contained in Section 119, Florida Stawtes, | turlher certily that the information
indicated on this reperi is true and accurale and that my signature shall have the same legal ettest ag if made under oath: that | am a managing rmermber or manager of the
limilad liability comgany or the receiver or ruslee empowered o execute this report as required by Chapter 808, Florida Slalutes.

SIGNATURE: [/;rzt AN L -P-0)

SIGNATURE AND TYPED OR PRINTED MAME OF S!y!WG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qae Dagtira Pooen 7




