2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # L04000035649 Secretary of State
1. Entiy Name
FERNHILL FAMILY MEDICINE L.L.C.
Principal Place of Busingss Mailing Address
4607 NHWY 19 A P.0. BOX 396
MOUNT DORA, FL. 32757-2039 MOUNT DORA, FL 32756-0396
01232007 No Chg-LLC CRZEG83 (11/05)
DO NOT WRITE IN THIS SPACE e Aosied For
51-0508741 Not Applicable
5. Corlificate of Status Desited O ?ﬂi'gg]‘ﬁg:&“o"al

6. Name and Address of Curront Registered Agent

o0 O B D Mo DO NOT WRITE
EUSTIS, FL 32726-2080 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or bath, in the State of Floriga. | am familiar wiln, and accep!
the obligations of registered agant,

SIGNATURE

Signature. typed of phnted nama of ragsiared agenl and btie i applicable (NOTE Regsteract Agent Bgnatura reauirsd widn rBinsiaungl DarE

Bua By May 1, 2607 WOONODRET42R
N4/10/07~-30035-023 50. 00
a. MANAGING MEMBERS/MANAGERS
ThLE MGR
NAME MOHAN, KUMARAN K MD

STRLLI ADORESS | 2306 GABLES DRIVE
CIY-§1. 218 EUSTIS, FL 327262080

HILE

NAME

STREET ADDRESS
CITY-8i- 2P

TILE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STRELT ADDRESS
Cily-§1-21

s

NAME

STREET ADDRESS
CllY-8T-2P

Tie

NAME

SIRELT ADDRESS
ciy-gt-zip

Ufy for the exemptions containad in Chapter 119, Florida Siatutas. | further certify that the information
I have the sama legal effec! as if mads under oath; thal | am a managing member or manager of the
te \his raport as raquired by Chapter 606, Florida Statutes,

11. | hereby cestify that the information sy
indicated on this repori is frue and ac
limitad liabilty company or tha recsi

SIGNATURE: 4 pi 3/ 30 /O Ea

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE *Dal- Daywms Pnona ¢




