FILED
‘2005 LIMITED LIABILITY COMPANY Apr 06, 2005 08:00 AM

ANNUAL REPORT .. . : - Secretary of State
DOCUMENT #1.03000025722 £

1. Entity Name

LAKEVIEW FAMILY PRACTICE, LLC

Principat Place of Business -- Mailing Address : =

WA, B
- — TR A A
DO NOT WRITE IN THIS SPACE |00 oRies .
83-0358302 Not Applicable

0 $5.00 additionar

5. Certificale of Stalus Desired Feo Hequnre d

6. Name and Addrass of Grren et T N

WALDRON, DAVID K —
201 US 27 SOUTH ;
SEBRING, FL. 33870

DO NOT WRITE
IN THIS SPACE

8. The abova named enuty submits this statement for the purpose of changing #s reglstered affice ar reglslered ag
the obligations of registered agent.

- - . - T -——- t1a
SIGNATURE e e e e S o =
Signature, fyped orbrlnfed name nirfgis1e_r'ei agant and tike if applicable LLO_l;ﬁy %mqu when ra:g}ﬁ% o g DATE

Filing Fee is $50.00

Due by May 1, 2005 '
v = VANAGING MEMBERS/MANAGERS DTS iy e T e
TILE MGRM
NAME WALDRON, DAVID K N e e e -
STREET ADDRESS | 201 UIS 27 SOUTH . T
orv-st-Z2P | SEBRING, FL 33s70 J— e P e S
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o oo 04 /URA0S-B0055-001 50,00
CITY-S1-2P o L [ — e R =
TIME
NAME

st | , DO NOT WRITE

I IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

—_— . = e . IS S - I

L
NANE

STREET ADDRESS
CHFY-ST-2F . s e s Ae——————————

TITLE
NAME
STREEY ADDRESS

CITY-57-2P e - e e
PP s =23 T T e e 2 L

11. | hereby certify that the mfo:mauon supplied with ths filing does not quahfy for the exomption stated in Section {19.07(3)(), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am a managing member o manager of the
limited lability compary or the receiver or irustee empowsrad to executs this repert as required by Chapter 608, Flodda Statutes.

SIGNATURE: / C\/ﬂ-—\.——. . g.1.95

SIGNATURE AND TYPED CR PHIN{'ED NA“ OF SIGHING MANAG!NG MEMBER, OR Al QOﬂZED FIEP SE TVE - {Jﬂﬁ . N Daytime Prone #
——— .




