2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000010053

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90083 014 ****50.00

1. Entity Name
TWIN LAKES FAMILY PRACTICE, PL

Principal Place of Business Mailing Addrass

1890 LPGA BLVD.
170
DAYTONA BEACH, FL 32117

1890 LPGA BLVD.
170
DAYTONA BEACH, FL 32117

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, atc. Suita, Apt. #, etc.

20003780

O TR

01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
589-3665600 Not Applicabla
e Couniry Zp Country 5. Ceniificate of Status Desired m/gese gg$?£n°m'
6. Name and Address of Current Registered Agent 7. Neme and Address of New Regi d Agent
Name
TANNER-ST. JAMES, CARCL M.D.
1890 LPGA BLVD. Street Address {P.O. Box Number is Not Acceptable)
SUITE170 -
DAYTONA BEACH, FL 32117
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligaiions of registered agent.

SIGNATURE

Signaturs, typed or printed name of ragisiered agent and titte if applicable.

(NOTE: Registered Agent signaturs requirad when reinstaung)

DATE

Filing Foe is $50.00

_Make check payable to

Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONG ] CHANGES
TITLE MGR 7 Delete TITLE [ Change [ Addition
RAME CAROL TANNER-ST. JAMES MD RAME Lucher St. James TIL, MD
STREET ADDRESS | 1890 LPGA BLVD. SUITE 170 smeraooress | 1EI0 LG A Bl St 170
CTY-siZP | DAYTONA BEACH, FL 32117 av-stze | Beexrhn, FlL 3310179
{ILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
1113 7 petete TME O change O Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY.ST-ZIP
TTLE { pelate TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST- 2P
TTLE O Detete TNE O change (] Addition
NAME NAME "
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CIy-St-zp
TITLE O pelete TILE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-4P CITY-ST-2P

11. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that i am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 axecute this report as requirad by Chapt,

_.JS/) | LUA 551—

SIGNATURE: (\

/

8, Flarida Statutss. 5? 27
/z/ Lo~

255

SIGNATURE ARUPTTPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AuTHoRZED HEPREEf

JvE

Daytene Phona #

y

\J



