FILED
Apr 26,2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORTY 04-26-2004 90039 002 ****50,00
DOCUMENT # L03000016103 T

1. Entity Name
CHO! FAMILY PRACTICE ASSOCIATE LLC 8
Priscipal Place of Business. Mailmng Address 2 4 U 5 3 7 4 9
1574 CHERRY LAKE WAY, SEAN CHO! 1574 CHERRY LAKE WAY, SCAN CHOL
HEATHROW, FL 32746 HEATHROW, FL 32746
634 E. Cobonied  Draos.
Suite, Apt. ¥, el Sune, Apt. ¢. eto 04142004 Chg-LLC CR2E083 {10/03)
Lity, & Sta City & State 4. FEI Number Applied For
d ! ~ “‘E" FL e . 01807169 Mot Applicable
Zin; )—b 3 M} Wi -1 a Country §. Certiticats of Status Desired m] f'ggﬂ::?:ti!ﬁunal
- 6. Nama arlld Adtlirgu ot Current Registerad Agent d ~ .- .7..Name and Address of New Hegistered Agent
Name . =
CHQI, SEAN - -
1574 CHERRY LAKE WAY Sireet Address (P O. Box Number is Not Acceptabia)
HEATHROW, FL 32746
City FL LZip Code
8. The above named entity, S«-ilg this statement tor the purpese ol changing tts registered office or 1egisierad agent, or both, in the State of Florida | am tamiliar with, and accent
the obiigations o i
signaTURE S8 = ¢1} 2/o¢
- Soratre. typed or pAhied Aame al reqisleed sgen. wid iie A dapkcabie WO TE. Fogstarcy AQest Siyrature "B ed woce femsiaing U"DATE
* - _ Filing Fee I3 $50.00 Maks check payakile to
"5 Owe by May 1, 2004 Florida Depantment of State
9. " . MANAGING MEMBERS { MANAGERS 10. ADDITIONS CHANGES
WIE - . 3 Delute T MGEM [ Change B Addition
HAME NAME CHOV, SEAR
STREET ADDRESS SIKEELADLHESS L 57 by CHERRy L REE Lofly
C:FY-51-2P CItN-51-20p A riEep . [~L 327i(
T O aeice e [Jcrengs [ Addtion
MAME HAE,
STREET ADURESS STREET ADDRESS
LATY-55-71P CITY- $1- i 7
TTE [ fetete nLE [Ochange  [J Addivion
HAME NANE
STREET ADDRESS | . _. ) Y smeer aporess
ENEART ' AL e T - ~
“AE O vetere TME O change [ Addition
HAME NAME
STREET ADOAESS STREET ADDRESS
GITY.ST-7p LITY -51- 2P
nit3 ] patezs TITLE 3 Change [ Addition
RAME NAME
SIREET ADDRESS STREET ADDAESS
Iy §7- 4P oty ogi. 2
ame O ouies g [ Change 3 Addgition
LNAME N o, NAME
STREET ADDIESS ’ STREET ADIAESS
CIW-ST-DP_ 7' oL CiTy-51-7p

11, 1 herety certily that the informalion supalied with this filing dees nat qually ter Ihe exempton stated in Section 148 O7(3)(1). Florida $1atutes. | furthar cartily that the intormation
ingicated cn this report is trug and accurg] I my signature shall huve ha same legal elfect as it made under path. that | am a manaqing member of manager of the
fimired liabidity company or the recejerdf rusiegarmpowered 10 execuig this report as recured by Chapter 608, Florida Statutes

[X Y e w ' WL -

SIGNATURE: & 5 9#[)2/9«

—
SIGNATURE ANDYPED OR FRINTERHAME OF SIGRING MANAGING MEMUER MANAGER, OR AUTHORIZED REPRESENTATIVE " Gl Caytre Phone 4

<a - d -

Hd S8:1CS8 +EAZT—I7F—NdH



