2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . May 05,2005 08:00 AM

DOCUMENT # L01000016198 ecretary of State
1. Enlity Name
JOHN YOUNG FAMILY MEDICAL CENTER, LLC
v
Principal Place of Business Mailinb.éd&res; o
5308 SOUTH JOHN YOUNG PARKWAY 5308 SOUTH JOHN YOUNG PARKWAY —
SUITE 200 © ORLANDO, FI. 32839
e | IR ATHE TSIy
04212005No Chyg-LLC CR2E083 (1/03) Lo
DO NOT WRITE IN THIS SPACE & FEiNarbar Applod For
01-0670885 Mot Applicabla
8. Certificate of Status Desired [ Ei‘gggf:;uonal
6. Name and Addresso‘tCur'ren'tiﬁrogiH’eie_d J:\gent T 4_77 i e DS E . . . o e e

Li, RAZA
5305 SOUTH JOHN YOUNG PARKWAY STE 200 © - DO NOT WF“TE
SUITE 200
ORLANDO, FL 32839 IN THIS SPACE

8. The above namsd entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, s

SIGNATURE e S e —————e A

Signature, lypoad ar printed name of registered agent and tite Il applicable {NOTE. Ruglshrnd Agent 3ignatie required whan rdnsmnnu) DATE
Filing Foe is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS
TITLE D
NAME ALZ, RAZA
STREETADDRESS | 5308 SOUTH JOHN YOUNQ PARKWAY STE 200 _ - FBD EEB?D
Gv-szf | ORLANDO, FL 32839 NG /s e BT 4 7
— z S TE-B0L47-015 150,00
NAME BLUNT, HOWARD
STREET ADDRESS | 5308 SOUTH JOHN YOUNG PARKWAY STE 200
CITY-ST-2IP ORLANDO, FL 32839
TIMLE MGRM
NAME KWAN, JASEEM
STAEET ADDRESS | 5308 SOUTH JOHN YOUNG PARKWAY STE 200
GITY - ST-ZIP ORLANDQ, FL 32839 DO NOT WR’TE
TITLE
IN THIS SPACE
STREET ADDRESS
CIry-81-21p
THLE
NAME
STREET ADDRESS
CITY-5T-21P
TILE
NAME
STREET ADDAESS
CITY-8T-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3){i), Florida Statutes. | iurther certify that the informaticn
indicated on this repert is true and accurale and thar my signature shall have the sama legal efiect as if mads under oath, that | am a managing member or manager of the
limited liabiity company or the recelver or Uusteﬁf to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: 3 R Bhn

SIGNATURE ANJTYPED OR F“TED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dae Dayl'ma Phono ¥




