2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000004803

1. Entity Name
EARLY AMBULATORY MEDICINE, L.L.C.

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90180 013 ****50.00

Principal Place of Bustness

740 LAKE AVENUE
CLERMONT, FL 34711

Mailing Address

740 LAKE AVENUE
CLERMONT, FL 34711

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt, #, etc. Suite, Apt. #, efc. 01072005 Chg-LLC QHZEOBG (10/03)
City & State City & State 4. FEl Number Appliec For
59-3765579 Not Applicable
Zip Country Zip Country - $5.00 aaditional
8. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Addreas of Naw Registered Agent
Name

EARLY, CAROLEK ~ ~~ ~ -
740 LAKE AVENUE
CLERMONT, FL 34711

Street Address (P.0. Box Number is Not Acceptabile)

City

FL { Zip Code

8. The above named entity submits this staterment for the purpose of changing is registered office of registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signanre, typad or printec name of regiatersd ageni and ttie N sppicabis.

(NOTE: Rogixtered Agoni RIgnEtune fequiked when reinstang)

Filing Fee Is $50.00
Due by May 1, 2003

‘Make check:payable to-
Florida Department ot State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 1 betete TLE [Ochange [ Aconian
NAME EARLY, CARDLE K NAME
STREET ADORESS | 740 LAKE AVE STREET ADDRESS
omv-§1-2° | CLERMONT, FL 34711 coy-51-2°
e 7 oetese TE Clcrange [ acenion
NAME NAME
STREET ADGRESS STREET ADDRESS
cry.s1-2°P CITY.S1- 3P
TME {1 Detete M O change ] Adattion
NAME NAME
STREET ADDRESS STREET ADDHESS
Cme§T-2P | CITY-ST-2P
ME O Detete TME [ change [ Asgition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-ST-2P CITY-§1- 29
TILE ) pelete TIE [ Change ] Adgition
NAME NAME
STREET ADORESS STREET ADORESS
CY-S1-7P CITY-ST-29
TME 3 petete TTE - - Ochange [ Avattion
NAME HAME
SREETADORESS | n . ) ) STREET ADORESS ) a
Cry- 7-2P T Y T e CITY-ST. 2P

11. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. I further certily that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver of trustee empowered to execule this report as required by Chapter 608, Florida Statutes,

362~2H36q00

SIGNATURE: ____ (tult KW (|7log
SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING AGING MEMBER, MAMAGER, Ot AUTHORIZED REPRESENTATIVE Dute

Darytirne Phone #




