2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000035649

1. Entiy Name
FERNRILL FAMILY MEDICINE L.L.C.

Princlpal Place ¢t Busingss

4601 NHWY 19 A
$ROUNT DORA, FL 32757-2039

Mailing Address

__PO.BOX 396
- MOUNT DORA, FL 32736-0396

FILED
Mar 13,2006 08:00 AM
Secretary of State

DR NG UCARUIRR

02052006 Mo Chg-LLG CRZEUSS (11/05)
4, FE! Number Appitad For
51-0508741 Not Appiicable

O $5.00 Adgditoral

8. Certilicate ot S1atus Desired Fes Requitad

6. Name and Address of Current Repistered Agent

MOHAN, KUMARAN K MD
2306 GABLES DRIVE
EUSTIS, FL 32726-2080

DO NOT WRITE
IN THIS SPACE

the abligations of registered agom!.

SIGNATURE

3. The above named enlity submits this statement for ibe purpose of changing its registered office ar registared agent, ar both, In the State of Flarida, | am familiar with, and accept

Sigrature, pped of RN e o 1epistored agem and litle | spplicabie

(HATE: Registorad Agecd signaome ceouked whan raingiaing) DATE

-

Fillag Fee is $50.00
Due Gy May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TILE MGR

NAME MORAN, KURMARAN K MD

STRLET ADDRESS | 2306 CABLES DRIVE

SY-$7-I0F EUSTIS, FL 32726208C

e
NAKE
STREET ADORESS _
CTY-5T-2/P

TILE

NAKE

STREET ADDRESS
CIvy-ST-7IP

TILE

NEWE

STREET ADORESS
CiTy-8T-7P

WILE

NAME

STREEY ADDRESS
CTY-S51-10

b

THE

NAME

STREET AUCRESS
LIT¥-57-21P

el 07
G5 oot HOE 108 T 00

DO NOT WRITE
IN THIS SPACE

t1. | kereby centily that the infarmation suppliad with his lling daes not qually
wndicated on this repert Is true and acouw, Tth A
lirited iabitty company or the recefve)

e exemplions conained in Chapter 119, Florida Sannes. | turhar certily that Ing Inlormation
nature shall hgfe the same legal effsc! as if made under oaih, tha! | am & managing member of maneger of the
is repon as required by Chapies 08, Florlda Statutes.

2~-r0 - 06 852589 -Fogp

LSIGNATURE:-L_E:;'-

BIGNATURE AND TYFED OR FRINTED HAME OF JGHING MANAGING MEMBER, QR AUTHQRIZED REPRESENTATIVE

-+ R —

. T Dawm




