FILED

2006 LIMITED LIABILITY COMPANY Apr 11,2006 08:00 AM

DOCUMENT #L04000019485 Secretary of State
L;&“I‘Ey hé:F?;Y FAMILY PHYSICIANSG, L.L.C.
Principal Place of Business Wailing Address
ACKSOVLLE P 37244 - HOGOMILE T 32248 5
A ER AR E AR
4102008 Mo Chg-LLS CRZEJ83 {11/05)
DO NOT WRITE IN THIS SPACE | mums
54-2147558 Not Applicable
8. Cerificate of Status Desved 3 ?g-g%ﬁfﬂ"ma‘

. Mame and Addross of Current Registered Agent

JAMES, ROBERT A S . DO NOT WRITE

6142 COLLINS ROAD

JACKSONVILLE, FL 32244 IN THIS SPACE

8. The above named entity suemils this statement for the purpose of ehangling i registared alfice ar cagisterad agent, or bolh, in‘the State of Florida. { em familiar with, end accept
tha obligations of registarad agent. J -

BIGNATURE -
Signature, typas or printed name of regictered agent end ble # #ogfcatla (NOTE. Ragistared Agent signatute raguitad when ceinsating ' DATE
Fillng Fee Is $50.00 CHOIREDes1s )
Due by May 1, 2006 A= G - aa i e-00 50, 00
9. MANAGING MEMBERS/MANAGERS
TIE MGRM T
NAME JAMES, ROBERT A

Sirett sooress | 6142 COLLINS RQAD
LY -ST-2P JACKSONVILLE, FL 32244

e
NAME
STREET ADDRESS
OIrY-SI-p

TNE
HAME

s s DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
TY-85-TIF

UTLE

NAME

SIREET ADDRESS
CiTY-S1-21F

E

NAME

SHIEET ADDIMESS
CitY-81-2%

11. 1 hereby certify thal the informalion supplied with this liling does nat qualily tac the exemptians cantained i Chagter 118, Florida Statiies. | furthes ¢ertify hat the Information
indicatad on this report is true and accurate and thal ry Signaturs shall have the same lagsl alfact as  made under cathy, that { am & mareging member of manaper of the
limited kahiliy company ar the receiver o trustes empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /- Robent A Somes yliofoc o) 778 - 3200

SIGNATURE iﬁu YYPMED OR WRM‘E OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytms Phora ¥




