2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000019485

1. Entity Nams

LAKE GRAY FAMILY PHYSICIANS, L.L.C.

FILED

Mar 13, 2008 08:00 Al
Secretary of State

Principal Place of Business

6142 COLLINS ROAD
JACKSONVILLE, FL 32244

Mailing Address

6142 COLLINS ROAD
JACKSONVILLE, FL 32244

DO NOT WRITE IN THIS SPACE

03112008 No Chg-LLC

AR ERMIA R R

CR2ZE083 (12/07}

4, FEI Number Appliad For
54-2147559 Not Applicable
. Conili " i $5.00 Additicnat
5. Cenilicate of Status Desirad | Fee Ragquired

6. Namea and Addrass of Current Reglstered Agent

JAMES, ROBERT A
6142 COLLINS ROAD
JACKSONVILLE, FL 32244

DO NOT WRITE
IN THIS SPACE

the obhgations of registerad agent.

wr

B. The above named entity submits this statement for the purpose of changing its registered office or registerad ageni, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE '

.. Signature, typed of prnted name of regisianed agont and itle  apshicadie.

[NOTE: Regislered Agant sigrature réqured when romstating)

DATE

[y [

e FILE NOWI!ll FEE IS $138.75
After May 1, 2008 Fee will bo $538,75

1y S N Y

by n HES RS

WANLRILLD ST
"

(1229 /09-20022 2005 199, 75

‘9, MANAGING MEMBERS/MANAGERS

MGRM

JAMES, ROBERT A

6142 COLLINS ROAD
JACKSONVILLE, FL 32244

TILE

NAME

STREET ADDRESS
CIry-81-2IP

UILE

NAME

STREET ADDRESS
Cirv-3t-ap

TITLE

NAME

STREET ADDRESS
City-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-51-2IP

TITLE

NAME

STREET ADDRESS
CIry-s1-2p

THLE
NAMED o {47t | . % )T,
STREETADDRESS | * U'¢" ...
Cmy-§T-2P., _ |

DO NOT WRITE
IN THIS SPACE

limited liability company or the recej

SIGNATURE:

11. 1 heraby certify that the information suppliad with this filing doas not quallly for the exemplions contained in Chapter 119, Flonda Statutes, i further cernify that the information
indicatad on this raport is true and accurata and that my signature shall have the samae legal effact as if mads under oath, that | am a managing member or manager of the
r rustee ampowsrad 10 execule tis report as required by Chapter 608, Florida Statutes

Al

il g ﬁm}77f— J2op

SIGNATURE AN

oF SIGNING%NABIND MEMEER. OR AUTHORZED REPRESENTATIVE

Date Daylwna Fhone ¥

N



