o~

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Jul 20, 2007 8:00 am

DOCUMENT. # L02000002873

1. Entity Name

LA FAMILIA MEDICAL CLINIC, LLC

Secretary of State

(07-20-2007 90040 019 ****50.00

Principal Place of Business

6158 S.W. S.R. 200
STE. 106-107
OCALA FL 34476

Mailing Address

6158 S.W. SR. 200
STE. 106-107
OCALA FL 34476

AR TR

2. Prncipat Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt

# etc.

Suite, Apt #, elc.

2nd MOCRE CR2EC83 (4/07}
Cily & State Ciiy & State 4. FEI Number Apptied For
02-0551916 Not Apphicable
Zi Count Zi Gount ~
P Sountry P auntry 5. Cenificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, VITERBO A

6158 SW SR-200, SUITES 106-107
OCALA FL 34476 '

Street Address (P.O. Box Number 15 Not Accaplable)

City

Zip Code

FL

8. The above named ently subruls this stalement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Cegnature, yPOa oF Pred Ny Of 1=t od sgehl and blie d apokiabie (NOT‘ Fegisiered A0em Sainalune 160rEG When renstating ) DalE
: FILE NOW'!' FEE IS $50 00
Make Check Payabte to Florida Départment of State
- Due By _Septemberls,rzﬂﬂ'!
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
T MGRP I Daiete NitE ange  [] Addition
NAME MARTINEZ, VITERBO A M.D. NAME {LT-'&/ i}_ VITendd p-
STRFET ADDRESS 16158 S.W. SR 200, STES. 108-107 STREET ADDRESS f}ob L) d P— 2, YL i C- )
GIv-ST2P {OCALA FL 34476 oIy T-2p (LACHA L. <JY ?‘ﬂ(y
TIHE O petele TITLE ’ i [[J Crange [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2iP LITY-ST-2IP
TILE O Delete TITLE [J Change  [] Addition
TAVIE NAME
STRKET ADDRESS STREET ADDRESS
Ty - Si-7ip CITY-ST-2iP
e [ pelete TITLE (] Change [ Anditicn
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [3 Delete TILE [O Change  []] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CIY-$T-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57- 2IP

11. | hereby certily that the intarmatian supplied with this filing does not quality tor the exemplions contained in Chapler 119, Florida Statutes. | turther ceriity that the intermation
indicated on this report is true and accurate and ihat my signature shall have the same legal effect as it made under gath: that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execuie this report as required by Chapter 608, Florida Statutes,

f
SIGNATURE: 7 s VITERER A [IRTVE L. fl&ﬂ/ 7/4/? /fn(u%cqu

SIGNATURE AND TYPED OR PHIN’TEO\AME}SIGNIN&I‘NAGING MEMBER, MANAGER, OR AUTHOF!IZED REPRESENTATIVE

T



