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2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

May 01, 2007 08:00 AM

DOCUMENT # 101000016198

1. Entity Name

JOHN YOUNG FAMILY MEDICAL CENTER, LLC

Secretary of State

Principal Plage of Business Mailing Address

5308 SOUTH JOHN YOUNG PARKWAY
SUITE 200

ORLANDO, FL 32839

5308 SOUTH JOHN YOUNG PARKWAY
ORLANDO, FL 32839
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04242007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For

_<, o 2 01-0670885 Not Applicable |
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6 Nama anrll Addross of 0urraﬁt Rapistered Agam i
ALl RAZA
5308 SOUTH JOHN YOUNG PARKWAY STE 200
SUITE 200
ORLANDO, FL 32838

8. The above named entity submits this statement for the purpose of changlng its registered oiflce or registered agent or bom in the State of Florida. 1am famlllar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnature, Wudfr’prlyd—u«'m of register gemt and title i applcable.

(NOTE: Reglsterec Agent Signalure requirec whan reingiating) DATE

Filing Fe R
Due by May 1, 2007
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9. MANAGING MEMBERS/MANAGERS
TIILE 0]
NAME ALZ, RAZA

STREETABDAESS | 5308 SOUTH JOHN YOUNG PARKWAY, STE 200
CiTY-5T-21P ORLANDO, FL 32839
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BLUNT, HOWARD

STREET ADDRESS | 5308 SOUTH JOHN YOUNG PARKWAY STE 200

ciy

-ST-ZIP ORLANDO, FL 32839

TITLE
NAME
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KWAN, JASEEM

STREET ADDRESS | 5308 SOUTH JOHN YOUNG PARKWAY STE 200
CITY-ST-21P ORLANDOQ, FLL 32839
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11. | hereby certify that the informatiop supplied with this filing does not qualify for the exemphons comawned in Chapler 119. Florida Stalutes | further certity lhat 1he information
indicated on this repart is trus anf] accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to executs this repart as required by Chapter 608, Florida Statutes.
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S1GN AND TYPES OR PRINTED N.A* OF SIGRING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daw Daytime Prions &

SIGNATUR
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