FILED
2005 LIMITED LIABILITY COMPANY Mar 11. 2005 8:00 am

ANNUAL REPORT

9
DOCUMENT # L03000029233 Secretary of State
1. Entity Narme 11
MURDOCK VILLAGE HEALTH CENTERS, LLC 03-11-2005 90054 020 **#50.00
Pnncxpal P!ace of Busméss Mailing Address
329 EAST OLYMPIA AVENUE 329 EAST OLYMPIA AVENUE
PUNTAGORDA,FL 33950 - - PUNTA GORDA, FL 33950 o S e,
. 03072005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRr=Temn Fonied For
20-0864796 Not Appiicabie
5. Certificate of Status Desired [} fi ggmm

6. Name and Address of Current Registerad Agent

MCKINLEY, MICHAEL R'ESQ. - - v B - e e e fm
18401 MURDOCK CIRCLE DO NOT WRITE

PORT CHARLOTTE, FL 33048 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Ferida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatude, typed o printad neme of registerad agent and titke #f applicable. (NOTE: Registared Agent signahre raquired whan reinstating) - DATE

Fllln Foe Is $50.00

yMay‘l 2005
5. - WMANAGING MEMBERG/MANAGERS : : —
me - [P :
A GALMAN, MILES E

" CHY-ST-2P PUNTA GORDA, FL 33950

STREET ADDRESS | 320 £. OLYMPIA AVE

TILE P

NAME DUNN, RANDALL F

STREET ADDRESS | 329 E. OLYMPIA AVE.
Crry-57-29 PUNTA GORDA, FL. 33950

me
HAME

vsran | __ DO NOT WRITE

me "IN THIS SPACE

NAME
STREEY ADORESS
CITY-5T-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

i| smeevaconess | |
| cv-s1-ae

TME .
NAME oy

11. | hereby certify that the mormabon suppl paTith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this repos accugd that my signature shall bave the same legal effect as if made under oath; that 1 am a maneging membar or manager of the  ~
limited liability comd any or the rac er br triistoe ernpowared 10 exi

this report as required by Chapter 608, Forida Stahses.

SIGNATURE: 3-10-05 P 6398700

mm:mmmmmwmmmmmmam Data - Daytime Prona #




