2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . e Jan 27, 2006 08:00 AN

?E(n)"ENla.:nI:/IENT # 102000010987 Secretary of State
BURNT STORE FAMILY MEDICINE, P.L.
Principal Place of Business Mailing Address
100 MADRID BLVD. 100 MADRID BLYD.
SUITE 513 SUITE 513,
| RO A
01232006 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE | 4. FEI Number Applied Far
e —: j;:'v' 02‘060941 4 Not Applicabla
5. Cerlificate of Status Desirad O $5.00 Additional
) Fee Required

6. Nama and Address of Current Registarad Agaent

00 TAMTAM TRAL DO NOT WRITE
BONTAGORDA, FL 33950 ‘IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registered office or reglistered agent. or both. in the State of Florkda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE —
Stgnature, typed of printed name of tegistarsd sgent and Etie if applicable. [NCTE. Registeted Agent sigratute tequired when reinstating) DATE
Filing Fee Is $50.00 Q 8}:;;
Puo by May 1, 2006 ﬂi’f’ﬂbx 5-80023-001 50, xJE
9. MANAGING MEMBERS/MANAGERS T T
THLE MGRM o
NAME WANG, GORDON

STREET ADDRESS | 100 MADRID BOULEVARD SUITE 513
Cay-51-28 PUNTA GORDA, FL 336850

THLE MGR . -
NAME WANG, ALISON T T
STREET ABDAESS | 100 MADRID BOULEVARD SUITE 513
CITY-57-21P PUNTA GORDA, FL 33950

e _.
aE :

v DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
ErY-81-3P

TTE

NAME

STREET ADORESS
CITY-ST-2IP

e S —
KAME —-
STREET ADGRESS
CITY-ST-2IP

11. | hareby certily that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Stabutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effoct as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or {rustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Alisond & LoanG.  Blasom S- LOW Rz 12406

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Deyumae Phone #

a1 o5 U1



