FILED
2003 LIMITED LIABILITY COMPANY Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # 02000002873 cerelary o1yl

1. Entity Name

LA FAMILIA MEDICAL CLINIC, LLC : /
Principal Place of Business Mailing Address

5806 VIKING ROAD - . . . 5806 VIKING ROAD

ORLANDO FL 32808 QRLANDO FL 32808

I

2' PrlnClpa‘ PlaCE Of BUSineSS 3 MaLImg Add ress | ’II"I" I” II"I "l" II III’ )I”I ’llll “H l||‘

L/ 58 S/ PR e 0 61K S/ 28200

Suite, Aot #, el l Sults, Apt. #, elc. MK HERE IF MAKING CHANGES
Ste 06107 STe 104-£01
ity & Szate City & State 4, FEI Number Applied For
03 F L Orﬂ LA FL-. (Olﬂm?/é Not Applicable
Zie Country Zip Country . ifi i $5.00 Additional
'z \L\/? . us A 3 y ‘/7 »6 Py 5. Certificate of Status Desired O Foo Required
' - ¥ 6, Namé and Address of Current Registerad Agent T - ’ "~ 7. Name and Address of New Reégistered Agent ™ T
Name
MARTINEZ, VITERBO A
6158 SW SR-200, SUITES 106-107 Street Address {P.0. Box Number is Not Acceptable)
OCALA FL 34476
City 7 ‘ FL | 2P Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. ' am familiar with, and accept
the obligations of registered a;

SIGNATURE v i /"[A Z/J'/ﬂj
Signature, typed of printed n@'ﬂa of registered agent and title if applicable. DATE #
e s 3’;* FILE NOW!!! FEE IS $50.00
o Make Check Payable to Florida Department of State.
. Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE,{ [ AMTAVECT ""/ (A _.,J"J AT ER Qoo TE Clcrange [ Addition
e, < V/TE& A e RTIVEYL H-D NAME
STHEE_I’ADDFEESS. 5 J‘w _3/( U0 Sles JOg 107 STAEET ADDRESS
LIy 81-21p ”sf:m 'y F’L 5 y _‘f_ ? Lé CITY-ST-2IP
e L O oelets TILE O Change [ Addition
NAME -_'-F ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TLE == |- - —~- - Obeete. __J TE 1 . o [ change [ Addtion
NAME NAME T Tt - R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE 1 Dejete TLE [ change [T adeition
NAME NAME
STREET ADDRESS } ) STREET ADDRESS
CITY-ST-21P o ’ . . CITY-S$T-2IP

11. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3}(0, Fiorida Statutes. | further certity that the information
Indicated on this report is true and accurate and that my signature shall have the same leQal effect as if made under cath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee ampowered to execute this report as required by Chapter 608 Florida Statutes.

SIGNATURE: SMM@”@F? YER ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIN_MAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (4/03)



