FILED
06 LIMITED LIABILITY COMPANY
. 2008 L ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # L05000044455 Secretar y of State
1. Entity Narme 02-10-2006 90165 046 ****50.00
HOPE FAMILY MEDICINE L.L.C.
Frincipal Place of Business Mailing Address
1612 WEST PLAZA DR. 1612 WEST PLAZA DR.
e e H"ul” ||‘ Ilm IUN Ilm II‘“ ||”’ ||w m” |m' |’||“H|”“I|‘ m ‘ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZE0B3 (10/05)
City & State City & State 4, FE! Number Applied For
cp -{259299 6 Not Apglicable
Zip Gountry o Country 5. Cerificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent

iNarme

ABLCRDEPPEY, JOY H MD

1612 WEST PLAZA DR Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

City FL Zip Code

8. The above named entity submits this statement for the puzpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation; ! agent.
S!GNATU:E m‘“ ‘ \ n——Q’ (0 b

Sgnalea, typed o1 prinled neme of regiecaakgent gng hile i appliceble. (NOTE Regisiereg Agent S:ighlure tequi 6 whan renslating) CRTE N

© o FILE NOWW! FEE I8 $50.00.° |
- Make Check Payable to Florida Department of State.

‘" Due'By May 1, 2006 < _ -

[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR O Delete TITLE [ Change 7] Addition
NAME ABLORDEPPEY, JOY H MD NAME

STREET ADDRESS | 3526 LIMERICK DR STREET ADDRESS

GrY-s1-2¢ 1 TALLAHASSEE FL 32308 Ciry-S7-2IP

TIE ] Delete TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-ST-ZiP

THF 1 Delote TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-Si-21p CITY-ST- 2P

TIILE O Detete TITLE Jchange ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TiLE 3 petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZIP

TILE [J pelete TTLE [ Change  [J Addhion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

1. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Qg O M pQLophE WL W26 (oe

GINGWBEFL MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




