‘2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am
Secretary of State

DOCUMENT # 102000028326

1. Entity

SOUTHWEST ORLANDO FAMILY MEDICINE, P.L.

02-14-2008 90076 043 ***138.75

Principal Place of Business

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

Mailing Acdress

ORLANDO, FL 32818

7350 SANDLAKE COMMONS BLVD., SUITE 3322

60008232

R

2. Principal Piace of Business - No P.O. Box # 3. Maiting Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

ut p ' P 01142008 Chg-LLC CR2EQG83 (12/06)
City & State City & Stale 4, FEI Nurnber Applied For

06-1654176 Not Applicable

Zi Count Zi Count it

P ountry s uniry S. Certificate of Status Desired O $5.00 Additional

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submits this statement tor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

ure, typed of printed name of ragisterad agen; and title il applicabla

{NOTE: Registered Agent signature required when reinsiating) DATE

<FILE NOWIII“FEE IS $138.75
+After May 1, 2008 Feo will bo $538. 75

i S e—- - —
a 3o A

i

. % Make chack payable to R
.-~ Florida Department of Stata ~ - <"

. ,;’i A L . e
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
THLE MGR 3 Delete LE DPST K change (7] Addition
NAME GONZALES, PATRICK P M.D. NAME
STREET ADDRESS | 7350 SANDLAKE COMMONS BLVD., SUITE 3322 STREET ADDRESS
Cry-ST-ap ORLANDO, FL 3281% cIry-S1- 2P
TILE [ Detets TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-S7-2IP
TME O Delete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-S1-2IP CITY-55- 2P
TMLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2IP
TMLE 3 Detete TIMLE [} change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TMLE ] Detete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIT¥ST-2P CIrY-$1-21F

11. { hereby certily that the information supplied with this filing does not quatity for the axemplions contained in Chapter 119, Florida Statutes. | further certity that the information
.Jdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
'T:mx:ed liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

h
SIGNATURE:

27 7 ard

//-f?réﬂ" 07-352 -F7/7

SIGNATURE AND wvsnfm PRINTED NAME oF {Gulf‘. (A fcma MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

Daytime Phone ¥

N LAl KT VY == SV



