FILED
Apr 07,2008 8:00 am

2008 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT . 03-10-2008 90336 025 ***138.75
DOCUMENT # L07000049975
1. Entity Name
CIRCLE OF HEALTH FAMILY PRACTICE, LLC
Principal Place of Business Mailing Addrass 30003412 i
4869 PALM COAST PARKWAY NW 4869 PALM COAST PARKWAY NW -
SUTE 5 SUITE 5 : -
PALM COAST, FLL 32137 US PALM COAST, FL 32137 S !
R e [T R A0
Suite, Apt. 4, elc. Suila, Apt. #, elc. 03022008 Chg-LLC CR2E083 (12/06)
City & State City & Stzie 4, FE) Number Appliad For
’0/5[«2@57% Not Appiicablo
| = o s CottomeoSmaDmres (1 S5 00 mamerm
8. Name and Addrasa of Currant Registerad Agent 7. Name and Address of New d Agent
Name
DOLINKY, ADRIENNE -
4869 PALM COAST PARKWAY NW Sreet Address (P.O. Box Number is NOL Accepiable)
SUITES
PALM COAST, FL 32137
City FL , Zip Code
8. The ebova named entity submits this statement for the purpose of changing its regisiered oliice or regisierad agent, or both, in the State of Rorda. | am lamiliar with, and accept
tha abligations af gq_g‘isterad agent.
SIGNATURE 2%
SigraiLI, Byced of DARiad name of reguried agent and! tle ¢ appicatle. {NOTE: Ragisimred AQent mOreture redusdd wiviss Harmtiing) DATE
R S, ' : . »
- FILE NOWMI FEEIS $138.75 Make check payzble to
After May 1,"2008 Feo wii bo $538.75 Florida Departrent of Stats
v - " TANAGING MEMBERS / MANAGERS 10, ADDTTIONG JCHANGES
‘g, | MGR a0 D e me Ocrangs [ Asdiion
A DOLINKY, ADRIENNE AR
STREEF ADDRESS | 4860 PALM COAST PARKWAY NW, SUITE 5 STREE] ADDFESS
cry-51-70 PALM COAST. FL: 32137 ory-s1-22
e [ Gesere LT Olchage [ Aadition
NALE : NAME
STREET ADDAESS SIREET ADDRESS
TY-51-2P cory-51-2P
s . 0 Delete e . O Cranga . [J Adsition
NAME RAME
STREEF ADDRESS _STREEY ADDRESS L _ d_
Cv-ST-Op urr-si-ze |
Tme O petete FME O cren [ Addition
RAME NAME
STREET ADDRESS STRELT ADORESS
{ITY-ST-TIP ary-s1-n9
THLE O peizts s [JCange [ Addition
HANE VS MAME
STREET ADDRESS STREET ADDRESS
vy St-bp Ty ST-7P
e ’ 00 Delet e Ocnene ) Adcuion
NAME HAME .
STREET ADGRESS - - STREET ADDRESS
Cny-51-2% CIY-53-0P
11. | hereby certify that tha information supplied with this fifing doas not quality for the sxemptiona containad in Chapter 119, Plorida Stawtes. | furthor certily that the information
indicatad on this report ig rue and accurale and that My signaiure hal have the same legal alisc) as if made undor oath; that | am a managing member or manager of the |
limited lability company ¢f tha receiver of trustes emp it to axecute this repon as requirad by Chapter 608, Forida Statutes. .
SIGNATURE: _ H\a\R o= S L AR
mmmmmmmumm@nwmmmumnm L Doytime Prons o




