FILED
2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

L02000010987
PSWCNE,“EAENT # 02-21-2005 90175 012 ****50.00
BURNT STORE FAMILY MEDICINE, P.L.
Principal Place of Business Mailing Address
100 MADRID BLVD. 100 MADRID BLVD. :
SUITE 512 SUITE 512
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 2 0 0 1 3 1 8 9
e e KDL R
100 MADD ALY o> MADRID  BLud
Suite, Apt. #, etc. Suite, Apt. #, elc,
t 5! 3 . g 8 01062005 Chg-LLC CR2E083 {10/03)
City & Stata City & Stata 4. FEIl Number Applied For
Prde,  (rome. (FL |Pints, Gorda | FL 02-0609414 Not Appicabie
Zip Country Zip Country " . $5.00 Additional
&?)q 55 u ﬁq 3 3(:' e LLSA - 5. Cerlificate of Status Desired O Fee Required ona
6. Name and Address of Current Reglsterad Agent 7. Name end Address of New Roglstered Agent -
: - - Name » . - -
. 9
WOTITZKY, HAL F ESQ St tAcE—A(r:\OE;S N E\J N t;:<qt ’brd E-LL .
223 TAYLOR ST regl ress (F.U. Box Numbar is Not Acceptable, .
PUNTA GORDA, FL 33950 2305 "TAmiam! e, Stite 2!
Ci Zip Cod
Y Pangta  (qoeda FL | 2P0 230 50
8. The abave named gntity subrnits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of A:* ergd agent. M
SIGNATUR L b\/ 2 / 2z / 2.5
Slqnalum/n,-pud or printed nama af raglstered Sgent angAe it Zopiicabls. {NOTE: Registered Agani slgnature required whan relnstating} / oyfs
/ R 7 RSN .
(_;?4:“ Is $50.00 Make check payabls to
o by May 1, 2005 Fiorida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O eleta TME (Change ] Acditon
NAME WANG, GORDON NAME .
STREET ADDAESS | 553 PORT BENDRES DRIVE sreeraooiess | 100 MADCID  BLWD | SwTe, B! 3
omv-st-2¢ | PUNTA GORDA, FL 33950 avstze | uniTa Goeda, Fu, 335950
TmE MGR 01 Delets mE ' [Rhange [ adition
NAME WANG, ALISON NAME
sTEET AgoRess | 553 PORT BENDRES DRIVE swemaoneess 100 MADAD BLuD | S Te 513
omv-51-2¢ | PUNTA GORDA, FL 33850 ovsrze [AuaTa Goeda |, Fu, 3395
e O petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS - - || - STREET ADDRESS . - - .
CITY-51-2F CITY-ST-7IP
TMLE [ oetete TME [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21p
TITLE O Detete TME ) Change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cay-s1-2I CITy-§T- 7
TALE [ eteta e [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
11. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this feport is trus and accurate and that my signature shall havae the same lepal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the receiver or irustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.
. . -505- o994,
sIGNATURE: _ PiSen & - W, — 2o foS 94 Iy
BIGNATURE AND TYPED OR PRINTED NAME OF RIGNING MANAGING HEHI‘d WA ER, OR AUT ATIVE Date Daytimoe Phona #




