" 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am

DGCUMENT # L03000049013

1, Entity Name

HOLISTIC FAMILY MEDICINE, L.L.C.

Secretary of State

03-09-2004 90291 Q02 ****50.00

Principal Place of Business

2499 GLADES ROAD #106A
BOCA RATON, FL 33431

Mailing Address

BOCA RATON, FL 33431

2493 GLADES ROAD #106A

2. Principal Place of Business 3. Maiting Acdress

RS G i

Suite, Apt. #, etc. Suite, ApL. #, etc.

02232004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ol- 0“8 6& 6 Not Applicable
Zip Country Zip Country - ; $5.00 Additional
5. Certificate of Status Desited a Foo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLINER, KENNETH
2499 GLADES ROAD #106A
BOCA RATON, FL 33431

Sreet Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE __ :
Signature, typed or prirded name of regustaned agent nd tie f apphcabia. (NOTE: Reg Agent requwed when DATE

Filing Fee is $50.00 Make check payabia to

Due May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /{ MANAGERS 10. ADDITIONS | CHANGES
TE MGR O oelete TITLE [ cCtange [ Addition
HAME WOLINER, KENNETH NAME
STREET ADDRESS | 576402 ARBOR CLUB WAY STREET ADDRESS
CTY-5T-2P | BOCA RATON, FL 33433 cav-s1-2p
TIME [ Detete TTLE O change [ Addition
NAME NAME.
STREET ADDRESS STREET ADORESS
CY-§1-2P CITY-ST-ZP
TmE 7 Detete e Ccharge [ Addition
NAME NAME -
STREET ADDRESS |~ - - - : STREET ADDAESS - - - N
CITY-55-7P CiTY-ST-2P
TME 1 Detete TITLE [ Change [ Acdition
NAME RAME
STREET ABDAESS STREET ADDRESS
CiTY-ST-2P CrvY-si-ap
TMLE [ pelete TITLE Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cry-5T-3p
TE T Detete TE [Mcrange [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CY-ST-2P

11. | hereby certify that the informatipn supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report is true ghd accurate and that my signature shail have the same legal effect as if made under oath; that | an a managing member or manager of the
‘eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Sigtutes.

fimited liability company or ¢

SIGNATURE: .

2[4 5a-e35A"

AND TYPED OR PRINTED NAME OF SKIMNG MANAGING MEMBER, MANAGEH, OR AUTHOMIZED REPHESENTATIVE

Daytirna Phooe i




