FILED
2005 LIMITED LIABILITY COMPANY Mar 11. 2005 8:00 am

ANNUAL REPORT

b/
DOCUMENT # L04000053990 Secretary of State
1. Entity Name 03-11-2005 90054 021 ****50.00
PUNTA GORDA VILLAGE HEALTH CENTERS, LLC
Principal Place of Business Mailing Address
329 E. OLYMPIA AVENUE 329 E. OLYMPIA AVENUE . ‘ -
PUNTA GORDA, FL 33950 . PUNTA GORDA, FL. 33950 i _ - L o
s s o U AR A
Suite, Apt. #, atc. Suite, Apl. ¥, eic. 02172006 Chg-LLC CRRECS3 (10/03)
City & State City & State 4. FEI Number Applied For
Ro-/45 993 6 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Cenificate of Stawus Desirad Im| Foo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
_ Name A .
DUNN, RANDALL F ' - B I Z '
329 E OLYMPIA AVENUE Street Address (P.O. Box Number is Not Acceptabla)
PUNTA GORDA, FL 33850 :
City FL | Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registared cffice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.
SIGNATURE
, typed or printed nermne of i epent and titke i (NOTE: Registored Ageml signature roqured wiven roinsiating) DATE
Fillng Fee Is $50.00 g . - Make check payable to
Duo by May 1, 2003 L : - Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, - ' ADDITIONS /CHANGES
TMLE ‘MGR [ Delete me - [ Change [ Addition
NAME GILMAN, MILES E ) NAME
STREET ADDRESS | 3769 STEWART AVENUE Lo, STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33133 CITY-ST-2IF
TIMLE MGRM 1 Detete TME O crange [ Aadition
NAME DUNN, RANDALL F ] e
STREET ADDRESS | 2211 BERMUDA STREET STREET ADDRESS
Ciy-ST-29 PORT CHARLOTTE, FL 33980 CiTy-51-7P
TITLE 3 Dalete THE DOcrenge [ Addition
NAME ] e
STREEY ADDRESS STREET ADGRESS
CITY-ST-2P * - . : CITY-ST-2P - . - — .
TME Tl Detete TIE [change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2P CETY-ST- 7P
TLE [ petete TIRE [ cmnga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§3-2IP
TINE . 3 petete TITLE [l Changs [ Addition
NAME 5 . ’ NAME
STREET ADDRESS { - Y || sTReET ADRESS ) i
CITY-ST-ZP - i .o . - ' L. Rouy-sTap N 3
11. | hereby certify that the information supplied with this filing not qualify for the exemption stated in Secuon 119 07(3)(|) Flonda Statutes. | further cemly that the information
indicated on this report is true and accyfats and that my sighature shall have the same legal effect as il made undear oath; that | am a managing member or manager of the
limitad liability compay i o;iszegv\mw to execuyte this report as required by Chapter 608, Flonda Statutas. v -
SIGNATUR M 3-10-065 - 4‘// 6398700
BIGNA OR PRINTED NAME OF SIGHING MANAGING MEMBER, oR ATIVE Dao Daytime Phone #




