FILED
2005 LIMITED LIABILITY COMPANY Jul 22, 2005 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # L04000021105 07-22-2005 90056 017 ****50.00
1. Entity Name
TIMUQUANA MEDICAL CLINIC, L.L.C.
Principal Place of Business Mailing Address
5601 TIMUQUANA ROAD 5601 TIMUQUANA ROAD
JACKSONVILLE, FL 32210  US JACKSONVILLE, FL 32210  US 2 00 B 5 0 7 0
2
SEEEES T OO R
Suite, Apt. #, ete, Suite, Apt. #, alc, 07182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ST [0 RRSS Not Applicable
Zo Country e Country 5. Certificato of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALMOJERA, BELLE B M.D.
340 DEVONSHIRE LANE Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
City FL I Zip Coda

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. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typad or primted name of ragistered apent and titke il applicabls. (NOTE: Ragistared Agent Sgnabye requirad whan rainstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIRLE MGR [ pelete FIILE [ Change [ Addilion
HAME ALMOJERA, BEVERLY M M.D. NAME
STREET ADDRESS | 340 DEVONSHIRE LANE STREET ADDRESS
CITY-5T-2IP ORANGE PARK, FL. 32073 GITY-ST-2IP
TITLE [ oelete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TItE 7 pelete TITLE [JChange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2IP CTY-ST-2IP
TIE O betete HE 7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O petete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-71P
TIme O peleto TITLE [ Change  [J Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited kability company o« the receiver of trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

signaTuRe: Bl £ %ﬁq a0 e /e /Q{Aﬁéﬁ?@/ﬂfé{ 7.1§-05

Ji
SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING NANAGING lfllBER, MANAGER, OR AUTHODRIZED AEPRESENTA Daviime Prore #

\



