FILED

- o ~ Apr 07,2004 8:00 am

.r-‘lir
2004 LIMITED LIABILITY COMPAN :
ANNUAL REPORT ecretary of State

DOCUMENT # L03000025722 03-04-2004 90070 029 ****50.00

1. Entity Name

LAKEVlEW FAMILY PRACTICE, LLC

» .

+ Principal Place of Business : Ma'iling Address

201 US 27 SOUTH 201 US 27 SOUTH | _ 34[}{]2915

SEBRING, FL 33870 SEBRING, FL 33870

s s R0 AR

i

Suite, Apt. 4, elc. i Suite, Apt. #, atc. 01302004  Chg-LLC CR2EQ83 (1/03)
City & Stale City & Stale 4. FEI Number Applied For
B3OS0 20 Net Applicable
S o | Couty | zp, - .| Geunry - — | 5. Cortilicate of Stats Desiree = £ fg gg“::‘:d““““' -
6. Name and Adtreas of Current Registersd Agam 7. Name and Addreas of New Registered Agent

e o Name

“WALDRON, BAVIDK™ - e

201 US 27 SOUTH - Street Address (P.0. Box Number is Nol Acceptable)
SEBRING, FL 33870

City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Flonda | am tamiliar with, and accept
the cbligaticns of registered agent.

SIGNATURE
. Signature. typet & prinked name of agent and itla ¥ {NQTE: Regisiered Agent signaturs mquired when rensiatng) DATE
|=n| Fee Is $50.00 L Make check payableate  * . -
y May 1, 2004 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS t0. ADDITIONS/ CHANGES
TE MGRM [ deketa TINE [J Change [ Addition
RAME WALDRON, DAVID K NAME
STREETADORESS | 201 US 27 SOUTH STREET ADDRESS
Ciry-57-21P SEBRING, FL 33870 Ty -$t-2p
THLE O petee TmE DO change ] Addition
HAME NAME
STREEY ADDRESS SIREET ADDRESS
GiTY-SE-2P CiTy-$1- P
e [ pekte me - ctange ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P__ . . e e erv-spar | .
ME O Delete - Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-5r-20 CITY-5T-2P
T E O Delete mE . [JChnge  [] Addilion
NaNE NAME
STREET ADDRESS STREET ADORESS
CFY-ST-2P on-si- e .
TE DO Celete TILE . . O Change [ Acdition’
HAME . . NAME } . . 1
smm ADDRESS . . .+ || STREETADDRESS -, o
erfv-si-z CITY-57- 2P

11. | heraby ceily that the information supptied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the informaticn
- indicated on this report is Irue and accurala and that my signature shall hava the same legal effect as ¥ made under cath; that | am a managing member or manager of the
linmited liabilily cosgpany or the receiver of nustee empowerad Lo execute this reporn as required by Chapter 608, Florida Statutes.

SIGNATU -. Q7 C/./Z-Kv »m f"/ 585 3 V‘{F‘/V)

SIGHATURE AIFD TYPED trdnﬁnmwwmmm n, OR REPMESENTATVE Daytime Phone #




