2006 LIMITED LIABILITY COIGPA“Y

ANNUAL REPORT

DOCUMENT #L05000024398

1. Entity Name
LIFETIME FAMILY MEDICINE, LLC

Principal Place of Business

4300 NW 81 TERR
CORAL SPRINGS, FL 33065

Malling Address
4300 NW 81 TERR

CORAL SPRINGS, FL 33065

2 Principel Place ol Business 3. Mailing Addross

FILED
. Apr 26,2006 8:00 am
ecretary of State

04-12-2006 90019 026 ****50.00

JUuvuvouao

B e

S, Apt. #. etc. Suta. Apt. #. g1c- 02242006  Chg-LLC CR2E083 (11/05)
Cily & Stata City & State 4. FEI Number . Applied For
.;710 ;"-/?375’/ Not Applicable
Zp Couniry % Countey 5. Corificat of Staws Dossed [ g:g&mm'
8. Neme ant’Addrels of Cufrént Ragistersd Agant 7. Name and Address of Naw Reglistared Agem
e .- .l Neme - —_ - ——
SMITH, MARLENE H M,D. -
4300 NW 81 TERR - Street Address {P.0. Box Number ia Not Acceptable}
CORAL SPRINGS, FL 33065 .
1
City FL I 2ip Code =

8. The above named entity submits this statemant for the purpose ol changing its regisiored oifica or registered agent, or both, in the State of Rorida. | amn familiar with, and accept

ihe cbligations of registered agent.

SIGNATURE
Sigrature, hypesd of printec] ruere of regesteved aged 4! bile ¥ apolicaie. NQTE: Fegisimmc Agmnt SigNetY MeQuitil whirh NiFitaEng) DATE
an% Faols s%go Make check payable to
Due by May 1, 6 Florida Departmant of State
1
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e e S det 0 oeten e O thange (T atiion
ME RAVE
SIREET ADDRESS m M‘MG— 3 m ‘n+ STREET ADDRESS
arsize | Yoo s § | Te@ Coptr Spngsf] avsia
e 366§ 00 Detrs mne Dtrre O] addiion
NAME NAME
STREE] ADDRESS STREET ADDRESS
Qry-57-2P CITY-51-2°
TmE [ Deten ILE DG [ axition
MAME RAME
SIRELT ADOVESS STREET ADCRESS
CITY-5T-29 Civy-51- 2P
IME-- - ~ O 0oen TE - S 3 Cangs [ Ascition.
RAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST- 09 Y- ST-2P .
TME O oveny TME O Gange O asoitlon
HAME RAYE
STREET ADDRESS STREET ADDRESS
[n B 7Y-$1-0P
mE O peiee TLE Jtrange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
oRY-51-27 ciry-$1-p

11. | heraby centily that tha intormation supplied with this filing does nat quatlity for 1he axempiions containad in Chaplar 118, Forida Statutes. | turther cartily that the information
indicated on s rapor is rue and accurate and that my signature shall have the same lagal affoct as i mads under oath; thel | am a managing member or manager of the
Senited Kability company o tha receivar of trustee empowered 1o axacutd this report as reguirad by Chadter 608, Rorida Statues,

-

orgs. \gflid gl s frgy 5o




