2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # L04000035649

1. Enlity Name

FERNHILL FAMILY MEDICINE L.L.C.

05-02-2005 90111 044 ****50.00

Principa! Place of Business

4607 N HWY 19 A
MOUNT DORA, FL 32757-2039

Mailing Address

P.0. BOX 396
MOUNT DORA, FL 32756-0396

20052657

AV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

uite, Apt. #, etc uile, Ap 04212005 Chg-LLC CR2E083 (10/03)
City & State T City & State 4. FE| Number Applied For

i 5-/ - 050 g 74! Not Applicable

i t o Zi Count " . it

i Country - b v 5. Certificate of Status Desired O $5.00 Addltional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

MOHAN, KUMARAN K MD

r

2306 GABLES DRIVE Son
EUSTIS, FL 32726-2080 ’

~ oL
. s

Street Address (P.O. Box Number is Not Acceplable)

City

FL ! Zip Code

8. The above named entity submi!g'ihis 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 registered agent!

A
SIGNATURE
Signature, lyped or printed nama of registered agent and titie if applicable. {NUTE: Registeted Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 ? Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS CHANGES
TILE MGR O detete TILE [J change ] Addition
NAME MOHAN, KUMARAN K MD NAME
STREET ADDRESS | 2306 GABLES DRIVE STREET ADDRESS
CIry-S1-2ip EUSTIS, FL 327262080 CITY-ST-2IP
TINE O Delete TITLE [ change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciY-sT-2IP CirY-ST-2IP
TLE 13 nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFY-ST-7IP
TITLE O oelste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2F CiTY-ST-2P
TITLE [ Delete TITLE [J Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-7IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this fillng does not qualj
indicaled on this repert is true and accurate and that my signature shal

limited liabi

SIGNATURE: %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUYHORIZED AEPRESENTATIVE Cate

ility company or the receives owered 10 ex

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.

%(('/7’6/0;— k—zczﬁégﬁo

Daytima Prone #




