! 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT .-

S

DOCUMENT # 1020000241889

1. Entity Name
THE CALA HILLS FAMILY CLINIC, LLC

Maliling Address

Principal Place of Business
2118 SW 20TH PLACE 2118 SW 20TH PLACE
SUITE 102 SUITE 102

OCALA FL 34474 US

OCALA FL 34474 LS

DO NOT WRITE IN THIS SPACE

FILED
Jul 13, 2007 08:00 AM
Secretary of State

ARG R AC R

07062007 Mo Chg-LLC CR2E083 (11/05}

4, FEINumber Appked For
08-1651753 Not Applicabla
; A $5 00 adationa)
5. C'ertn‘scate of S_La%us Desare@ O . Fee Required .

6. Name and Address of Current Registered'&gent

STRADER, CHESTER R
811 SE 44 AVE
OCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

&. The above named entity subenits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and acce-m

the obligatons of registered agent.

SIGNATURE . — ... e —_—

Sigranse. Iypnd or printed nazmoi regmazad agar\! md i Ea s applicatia. {NDTE. 5

A s oied e naeion) W

Filing Fee is 550.00
Dua by September 14, 2007

5. ) WANAGING MEMBERS/MANAGERS

g MGRM

NARE CABAN, JR., EPHRAIM PRES.
STREET ADDRESS | 2118 SW 20TH PLACE, SUITE 102
erTy-57-2P OCALA, FL 34474

THE

HAME

STREEY ADDRESS
GITY.51-F

TRE

HAME

STRELY ADBRESS
LTy -5T- 4P

UHE

NAME

STAEET ABDRESS
Crry.5T-2p

THLE

HANE

SYREET ADERESS
CiTy-§1- 0P

HEE

HANE

STREET ADDRESS
CHY-ST-2P

e e o coon

DO NOT WRITE
IN THIS SPACE

gt qualify far the exem)

tions contzined in Chapter 119, Florida Statutes. | fuither certify that the information

SIGNATURE:

fRalt have the same legal effect as § made under cath,; that § am a managing member ar maneger of the
xeclg this teport as requ«red by Chapter 808, Florida Statutes,

el 01 333~ 29} tc&;_-—_

BIGNATURE AND TYPED Oft &IN‘!'EE} NAME#’ SIGNING MANAGING MEMBER, OR AUTHORRED RLPRESEN‘?A?WE

Date Blayime Fhote #

St i

¥



