2005 LIMITED LIABILITY COMPANY 4 FILED

ANNUAL REPORT Jan 27, 2005 08:00 AM
Egn?gm&ﬂENT # 103000049013 S8 Secretary of State
HOLISTIC FAMILY MEDICINE, L.L.C.
Principal Place of Business Mailing Adcdrass
2499 GLADES ROAD #106A 2499 GLADES ROAD #106A
BOCA RATON, FL 33431 BOCA RATON, FL 33431
BTG R TR
01162005No Chg-LLG CR2EO83 (10/03)
DO NOT WRITE IN THIS SPACE P Aopiedta |
01-0628626 Nt Applicable
5. Cerlificate of Status Desied [ ?i-ggqjiffdﬁm'

G, Name and Address of Current ﬁsgistemﬂgmt '

5190 GLADISS ROAD #1068 DO NOT WRITE
BOCA RATON, FL 33431 lN THIS SPACE

8. The above named antity submils this statement for the purpose of changing iis segistered office or registered agent, or'bcrt?z, in the Siate of Fiorida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signatra, typad o7 prined name of registered agent and dfe I apphcable. {NOTE. Registared Agert signatyre requized when rensialing) DATE

Filing Fee is $50.00
Bue by May 1, 2005

9. MARAGING MEMBERS/MANAGERS
TALE MGR
HAME WOLINER, KENNETH

STREET ADDRESS | 576402 ARBCOR CLUB WAY - -~
cry-5i-0F | BOCA RATON, FL 33433 UOOO0ZTAS3

- 01/728/05-80023-024 50,00

TITLE

NAME

STREET ADDRESS
CITY-§7-29

HIE
RAME

it DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-21

TIILE

NASE

STREET ADDRESS
GiTY-81-2P

THE

NAME

STREET ADDAESS
CaY-ST-2P

11. 1 hereby certily that the information supplied with this fitng does not qualify for the exemption stated in Section 118.07(3)1), Flarida Stanes. ] further centify that the information
indicated an this report is true and accurate and that my signature shall have the samsg legal effect as # made under oath; that | am a managing member o manager of the

timited liability company Mﬁweﬁzd 10 execule this report as required by Chapier 608, Borida Statutes,
' §T 22 =
£ 0 4 : . / -
SIGNATURE: (E@nne A Loslinls “meo ¥/2s 13 5337
: [

SIGHATURE AND T{PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oaytive Phong ¥




