FILED

2005 LIMITED LIABILITY COMPANY May 13, 2005 8:00 am

ANNUAL REPORT (AR) ... 4

DOCUMENT # L04000092131 Secretary of State
1. Ensity Name 04-19-2005 90009 037 ****50.00
B & M ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
? WESTSIDE FAMILY MEDICINE ? WESTSIDE FAMILY MEDICINE
715 HIGHWAY 98 WEST 715 HIGHWAY 98 WEST

e e T I
2. Principai Place of Business 3. Maikng Addrass

Suite, Apt. #, ek, Suite, Apt, #. alc. . 151 MOORE CR2E0B3 (10/04)

City & State . City & State 4, FELNumbar (0 Appled For

: ﬁi@ 20200 1 Not Appicablo
Zp Couny Zo Country 5. Certificate of Statug Desired g‘i‘gm‘ﬂw
&. Name and Address of Curreni Registered Agent 7. Namw and Addrese of New Registered Agent

Name . — - et ——

E%N?%Eglggmlces' INC. ﬁreot Adares:(;(; Bo; Number is Not Acceplable)

390 NORTH ORANGE AVENUE, SUITE 600

ORLANDO FL 32801

City ] FL } Zip Code

8. The above named entity submits this statament tor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent,

SIGNATURE
Sgnmie, lyped of pinted nema o regsrersd agem end iuls ¥ pppleabie DATE
- _kz_: et eadh e N
9. MANAGING MEMBERS MANAGE! 1 ES
e ' O Delese MDD Ockee  Brestiion
NAME f 12 @ f—
SIRLET ADDRESS st amess | (2745 Fo 78
cy-si-2p , on-si-e ., H Basodl
e 1 Detete nE W o it e Clchne Erdaten
NAME NAME puthoo f ﬁuw
STAEET ADAESS | SIREVADORESS |7,y fifiah 24 uu)F
Cry-Si-2IP ary.st- 2 M ‘ﬁ 32800 -
fliLe 3 Detate TLE [ thangs  [J Aadition
e e —r o ® T e RN N . —
SIREET ADDAESS STREET ADORESS
CAY-ST-2P CTY-ST- 7P
e ' [ Detete N Bt I T T Oenange [ aadilion
MAME NAME
SIRZER ADDRESS STREET ADCRESS
CY-SI-7P cliv-sI- 28
11713 ) 3 Oetate IIE D) change [ Aduition
PAME . HAME -
STREL ADDRESS STREET ADDRESS
Cy-s1-n2 CIY-ST-7P
e O Detee HLE O crange [ Aadition
KAME NAME
SIREET ADERESS STRCLT ADDRESS
CITY-ST-2P CITY-Si- 2P

1. | hereby certify that the inlormation supplied with this filing does not quakly for the exemption statad in Saction 119.07(3)(i). Florida Siatutas. | further certify that the information
indicated on tis feportis rue and accuiate and that my signature shall have the same legal effact as if made under oath; that ) am a managing member or manager of the

limited Labiity compa:lﬁthe FRCRVRI Of TUSI9e empowered (0 execule this report as required by Chaptar 608, Florida Statutes.
N~ L
SIGNATURE: é\’p Kobert [ Wivcaicd MD. ¥ //”/06'( G)53¢7
Date ’ 7

SHIENATURE AND TYFED OR PRINTED NAME OF DiGHNG MANAGING MEMBER. MANAGER, ON AUTHORZED REPRESENTATIVE Daytere Phone o

p7




