* 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000028326

1. Entity Name

SOUTHWEST ORLANDO FAMILY MEDICINE, P.L.

Principal Place of Business

7350 SANDLAKE COMMONS BLVD., SUITE 3322
ORLANDO, FL 32819

Mailing Address

7350 SANDLAKE COMMONS BLVD., SUITE 3322
ORLANDO, FL 32819

2. Principal Place of Business - No PO. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Mar 12, 2007 8:00 am
Secretary of State

03-12-2007 90480 032 ****50.00

60022321

A0 RO

01262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
08-1654176 Not Applicable
Zip Country Zip Country O $5.00 Additional

5. Cerificate of Staius Desired
ertificate of Staius Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

W&P SERVICES, INC.
450 N. WYMORE ROAD
WINTER PARK, FL 32789

Name

Street Address {P.0O. Box Number is Not Acceptable)

City

2ip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and title i applicable,

(NOTE: Registered Agent signature requirad when reinstating)

DATE

‘; -Filing Fee.is $50.00 - -
Due by May 1, 2007

PRI N mﬁ-ihigkez,chaci;,nazahle-,tm, st
Florida Depariment of State

g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIE MGR 1 Detete TILE [ Change  [] Addition
NAME GONZALES, PATRICK P M.D. NAME

STREET ADDRESS | 7350 SANDLAKE COMMONS BLVD., SUITE 3322 STREET ADDRESS

GITY-ST-ZIP ORLANDO, FL 32819 CITY-5T- 2P

TITLE (] peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-S1-2P

TITLE T Delete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-ST-21P

TITLE 1 Delete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE [ delete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TirLe ] Delete WLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member cr manager of the
limited Kability company or the receivgr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Vel 74

2/3@7 07 3¢2-97/7

SIGNATURE AND TYPED Of PRINTED NAME OF SFNINGfIfGlf MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (Cate
o

Daytime Prone #




