' 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO0000007971

1. Entity Name
DUNLAWTON MEDICAL ASSOCIATES, LLC

FILED
Jul 18, 2005 08:00 AM
Secretary of State

Principal Place of Business
790 DUNLAWTON AVE

SUREE
PORT ORANGE, FiL 32127

Mailing Address

790 DUNLAWTON AVE
SUITE £
PORT ORANGE, FL 32127

1 0 A

BILLMEIR, DAVID MD
780 DUNLAWTON AVE.
SUITEE

PORT ORANGE, FL 32127

8. Name and Addreas of Current Regi Agent

O7132005No Chg-LLC CR2E033 {10/03)
4. FEI Number Apphod For
59—3559620 i Not Appiicable
. ] $5.00 additionat
5. Certiloale of Stals Besied [ 22 Fequired

8. The above named entity submits

the obligations W
| SIGMATURE

s statemeni IZ the f‘ of changing its registered office of registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept

WW:!FMM&MWWM f appicans,

(OTE: Ragpaierad Agacy Sigmtione mxpuiad wilen rorettivg)

BATE

Fll!n%Fo- is $50.00

Due by September 7, 2005

A MANAGING MEMBERS/MANAGERS
TIE MGR

NAME BILLMEIER, DAVID MD
STEETADDAESS | 780 DUNLAWTON AVE. STEE
CITY-ST-2iP PORT ORANGE, Fi. 32127
THLE MGR

NAME KENDRICK, MARK MD
STREEYADDRESS | 790 DUNAWTON AVE. STEE
CITY-§T-7IP PORT ORANGE, FL 32127
TRE MGRM

NAME BERNANDO, GEORGE MD
SIREFTADDRESS | 790 DUNLAWTON AVE. STEE
CITY-ST-2iP PORT ORANGE, FL 32127
TLE

HAME

STREET ADDRESS

onY-§T-2p

TIE

NAME

STREET ADDRESS

CiTY-ST-28

TTEE

NAME

STREET ADCRESS

CIFY-§T-Z2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certily that the informatian
indicated on this report I true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
tutes.

limited liability company or the receiver ar frustee empowered ta execute this report as required by Chapter 608, Florida

RS

S y P,
WANATYRE AND TYPED ON PRINTED NAME OF SIGNING MANAGING MEMBER, CR ASTHORZED REPRESENTATIVE




