hed L4

006 LIMITED LIABILITY COMPANY FILED
2006 LI EENUAL REI;rORT Apr 03,2006 08:00 AM

DOCUMENT # L04000044425 Secretary of State

1. Entily Name -

FAMILY MEDICINE SPECIALISTS, PLLC

—

BRADINTON, TL 34201 ENTON, FL 34201
—————— (R
03272006N¢ Chg-LLG CR2EDB3 (11/05)
DO NOT WRITE IN THIS SPACE i — Wi

O $5.00 Acditonal

5. Certificate of Status Qesited Fes Required

8, Name and Address of Current Rogisterod Agent

BLALOCK, WALTERS, HELD & JOHNSON, P.A. ‘DO NOT WRITE

802 11TH STREET WEST

BRADENTON, FL 34205 IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registered office or registersd egen, or both, in the Stale of Florida. 1 am famiflar with, ang scoept
the obligations of registered agent.

SIGMATURE
Sigrature, typwd o priniad neme ol tegistered agent and iy I sppicatie. {NOTE: Reg/sleind Agend signatura reguired whan isinatating) DATE

Fiflng Foe is $50.00
Dus by May 1, 2006

. MANAGING MEMBERS/MANAGERS
THE MGRM

NAME BENTZE, MICHAEL

STREET ADORESS | 13369 PURPLE FINCH CIRCLE

Ciry-51-2P BRADENTON, FL 34202

TILE MGRM - - 04"}{ :
HAME BENTZE, NICOLE

SIREET ADBAESS ¢ 13369 PURPLE FINCH CIRCLE
CITY-ST-2F BRADENTON, FL 34202

nE
NAME

stnee sauness DO NOT WRITE

CAY-51-2P

. IN THIS SPACE

HAME
STREET ADDRESS
CoY-51-IF

52010 5B, 00

TIHE

HAWE

STELT ADGRESS
CrY-sy-21p

e

HAME

STREET AQDRISS
EiTY-ST-2P

11. 1 hemaby cerlify thal the information suppiied with this fling does nat quailly for the examptions contained In Chapler 119, Florida Statutes. | furthar certily that the inlormalion
indicated on this report is trua and accurate and that my signature shall have the same lagal elfect as i made under oath; that | am a managing member or manager of the
limited Sability cormpany of the receiver ar trustee ampawered i exegufe this seport as required by Chapler 608, Florida Statutes.

Sod /LK 3 3oc T4 359 G085

Dmytima Phana &

SIGNATURE:

SIGNATURE AND TYPED OR PRINYED NAME OF IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dais




