2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000029233

1. Entity Name
MURDOCK VILLAGE HEALTH CENTERS, LLC

T

Principal Place of Business’
- 329 EAST OLYMPIA AVENUE
PUNTA GORDA, FL-33950

Mailing Agdress

RS o

. 329 EAST OLYMPIA AVENUE
PUNTA GORDA, FL 33950

2. Princlpal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, elc.

FILED
Mar 03, 2008 8:00 am
Secretary of State

03-03-2008 90400 006 ***138.75

50011900

0B e

CR2E083 (12/06)

02252008 Chg-LLC
City & State City & Siate 4. FEI Number Applied For
20-0864796 Not Applicable
2p Couniry Ze Counlry 5. Certiicate of Starss Desved  []  99-00 Additional
Fee Requined
&, Name and Address of Cutrent Registered Agant 7. Name and Address of Now Registered Agont
Name

MCKINLEY, MICHAEL R ESQ.
18401 MURDOCK CIRCLE
PORT CHARLOTTE, FL 33948

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

w,muwmmdwwmmim.

(NOTE: Regestored AQent signansns rsqurec whan remeatng)

DATE

- PILE MOWE!' FEE 18 $138.75
Aftor May 1, 2008 Foe will bo $538.75

v

TR LS I SR " '
jMaka chock payable to '

i n‘."-'ﬁ‘ Al ant of & ta "l

Lo

10.

8., T MANAGING MEMBERS/ MANAGERS

ADDITIONS/CHANGES
e TR ] Detete TME Ccrange [ Aodition
WME .. | GALMAN, MILESE : HAME
STHEET ADDFESS | 329 E. OLYMPIA AVE STREET ADORESS
omv-51-7¢ | PUNTA GORDA, FL 33950 cry-s1-28
— T ) oot e [ change £ Andition
NAME DUNN, RANDALL F RAME '
STREET ADDRESS | 329 E. OLYMPIA AVE. SFREET ADDRESS
cTy-S-2¢ | PUNTA GORDA, FL 33950 CY-57-29
TLE L] Detete TILE L Change [ Aaction
NAME NAME
STREET ADDRESS STREET ADDAESS
omv.srzp__| CIFY-T- AP
— [ o e E)Change O] Addition
WAME NAME
STREET ADDRESS STREET ADORESS
CTY-§7-2P Y- 57- 2P
THLE 03 etete e Othnge ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§T-29
nE D Detete ME O cCrangs ] Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
crry-§7-a° Cy-57-28

11. 1 hereby certify that the information supplied with this filing does not quetiy for the exemgtions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trusiee empowered to execute this report as required by Chapler 608, Rorida Statutes.

WQMEMJQLL/T Do’

SIGNATURE:
SIGNA

2[27/66 94 £5 Uo7

TURE AND TYPED OR PRINTED NAME OF 2I0NING MANAGING IKEMIER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Deyxte Fhone #




