DOCUMENT # L00000010053

1. Entity Name

iy QB
TWIN LAKES FAMILY PRAGTICE, PL ¢ 26 B

2%4 0

.‘
| £TARY OF 3 mx
Principal Place of Business ~ ~ Maiiing Address . o ’ TEEERHA%SEE FLDR\ '
1688 W. GRANADA BLVD., SUITE 24 ' 1688 W. GRANADA BLVD., SUITE 2A

s

HEINS TATENIENT 200y IIIIHININII\I!IIWII\I(IIUHIHIII\IH\IIIiI!HIIlI\Il!’II'WIIHIHII!

2, Prlngl |aC&0fBLISlnéGSSF] B‘w I%ra;gﬂress P H Bl»a

ite, Apt. #,
Sulte, Apt. #, etc. Suite. Apt. | etc. 10222004 REIN-LLC CR2E101 (6/04)

City & State 4, FEI Number Applied For

™Mo Beach Flox d&‘[}%ﬁ% Béach , Flordddl  ss-3s65600 Not Applicable

A : - : 5.00 Addition=
3apl 1 (\ i‘l 0“131 a_ é:pg{ l l q . G TLLS‘! & 5. Certificate of Status Desired II( I§ee Req :::’ed dt I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . - . - - -|- -Name — §
TANNER-ST. JAMES, CAROL M.D. CarpCTan0er St James, mid.

1688 W. GRANADA BLVD., SUITE 2A Street Address (P.O. Box Nymber is Not Accepiabie)
ORMOND BEACH, FL 32174 | O LPes ﬁi .
Swite 11O
City Cod
Y Dovtira Peach  FL[%%%9

8. The above named entity submits thjs statemept for the purpose cf changing its rpgistgred offica or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligatio i ] D /
SIGNATURE .\ , AAANS NAN / =2 [@

‘e il appiicable. (NOTE: AAgent sigr q when g OATE / (

i Nl
FILE NOW!I FEE IS $150.00
After January 1, 2005, Fee wiil be $200.00
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES i
TME MGR O petets 1L m’nan [ Addition
NAME CAROL TANNER-ST. JAMES MD RAME ()arol fanmer- StJdamess . on- D,
STREET ADDRESS | 1688 W. GRANADA BLVD. SUITE 2A sweonvess | G0 LPEGH B, S i ")C)
GT-sT2P | ORMOND BEACH, FL 32174 stz TGN Prach, Ft  3&117
TRE - 7 Detete e [ change [ Addition
NAME NAME Jl:H:“.—J-i P ':¥F=—'!;-ja
STREET ADDRESS STREET ADDRESS Hr =1 1ES __wU|:|:,t #4155, i
CITY-5T-217 CHTY-5T-7P
ME Z &07/ [ Delets T [ crange [ Addition
~ B e
STREET ADDRES$ S FEME% ; STREET ADDRESS - :
CITY-5T-2P CITY-57-2P
THLE El Datate i | e Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [T petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTy-§T-2IP
TLE [ Delete TMLE I Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P

11. | hereby certify that the nniormatlcn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true anc accurate and that my signature shall have the sama legal etfect as if made under cath; that | am a managing member or manager of the
Emited liability company or the receiver or trustee empowered to axecute this reporijas required by Chapter 60B, Florida Statutes.

DA -33

Daytime Phone #

SIGNATL!@E&R




