2008 LiMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1.04000035649

1. Enlity. Name ... . ..J ot e a s o
FERNHILL FAMILY MEDICINETC.L.C.

; » [

Mailing Address
R.0. BOX 396

Principal Place of Businass

4607 N HUY 19 A :
MOUNT DORA, FL 32757-2039 ~

MOUNT DORA, FL 32756-0396

FILED
Mar 28, 2008 08:00 Al
"~ Secretary of State

o

AR

. o " 03202008 No Chg-L.LC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
. 51-0508741 ot Applicable

$5 00 Additiona
Fee Required

! . L. §. Cerlificate of Status Desired-

6. Name and Address of Current Registered Agent T L e .‘ ‘s “ o

L

DO'NOT WRITE '
IN THIS SPACE

MOHAN, KUMARAN K MD
2306 GABLES DRIVE
EUSTIS, FL 32728-2080

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.

SIGNATURF

Signature. ypad of printed name of segstered agent and tite il applicable {NOTE. Registe:ad Agent signaturs required whan reinstating) DATE

FILE NOWI! FEE IS $138,75

After May 1, 2008 Fee will be 5538.7-5 UnoonoeTaal 2

04/ 10 /RSORS00 196, 75
9. MANAGING MEMBERS/MANAGERS .

TTLE MGR

HAME MOHAN, KUMARAN K MD
STREET ADDRESS | 2306 GABLES DRIVE
CITY.5T-2IF EUSTIS, FL 327262080 : v

T ,
NAME . ' -
STREET ADDRESS _ ) R
CITY-S1-2P . [ T SR

TILE .
NAME ’ ’ - Co
STREET ADDRESS )
CITY-ST-219

\ 1
L

‘u‘=-- o

HTLE

D6 NOT WRITE -
" : IN THIS SPACE

Ciry-S1-zie ) - - . .

TITLE . Lo ) ' R
NAME c L oty '
STREET ADDRESS - L

CITY-ST-71P . ’

TITLE
NAME ’ : e : Ca
STREET ADDRESS o ’ Dol

CITY-ST-2P a

6 exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the inforrnation
avifihe same legal effect as if made under oath; that | am a managing member or manager of the
4 report as required by Chapter 608, Florida Statutes.

3~ (2-08 4

Dats

1. | hereby cerlify thatl the information supplis
indicated on this report is trus and 3a
limited liability company or the regd

SIGNATURE:

Y p—
SIGNATURE l!n P ECPRINTED NAME OF SIGRING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytims Prona #




