.

" 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 18, 2006 8:00 am

DOCUMENT # L05000073716

1. Entity Name

WEST COAST FAMILY PRACTICE, LLC

Secretary of State

05-18-2006 90042 016 ****50.00

Principal Place of Business
5101 E. BUSCH BLVD.
SUITE 4

TAMPA, FL 33617 US

Malling Address

5101 E. BUSCH BLYD.
SUITE 4
TAMPA, FL 33617 LS

2. Principal Place c;f\?xsiness

1WOLK N, Dale Maloey

3. Mailing Address

VIO (€ N.Dale Ma\or\{_

00 0L

Suite, Apt. #, etc.

Suiie,.Apl. #, etc.

S uirdre HO \ 5“-\ e t_k 0 \ 04252006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apptied For
’ré.m ‘Da- + pL— ampé.\' C:L_, Q\O—SaOBO\q s Not Applicable
Zip Country Zip Country - . 5.00 Additional
3 3 6 l g L&S 3 3 \ g us 5, Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered A%Bnt 7. Name and Address of New Regi d Agent
Name

SADLER, GAIL M
5101 E. BUSCH BLVD.
SUITE 4

TAMPA, FL 33617

\

Street Address (P.O. Box Number is Not Acceptabis)

LHOLE N.Dave Mabry , Suite oy

“Tampa FL 3%\ ¢

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agant and title ¥ applicable.

{NOTE: Registarad Agant signature requirad when reinstaling) DATE

Fillng Fee Is $50.00
Due by May 1, 2008

Make check payable to
Florida Departmant of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e MGRM ] Delete e Q’cnange [ Addition
NAME SADLER. GAIL M NAME . .

STREET ADDRESS | SHOTETBUSCHBEYD T SUTEDT ™ smezvaooness | LA OVE N Dale D’\abr‘\/ , Swite H o)

CiTY-S1-2iP FAMPAFT9364 CHyY-ST-2 —Tam \ = L 3 3 C:a l 3 .

TITE [ pelete TITLE ' ) [ change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TITLE 3 pelete TIFLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-57-2IP CITY-ST-2ZP

TITLE [ oelete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CY-ST-2P

TITLE [1 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CiTY-ST-2IP

lon supplied with

11. | hereby centify that the infor
[ e and accurate and 1

indicated on this report is

is filing does nat gualify for the exemptions cantained in Chapter 119, Flerida Statutes. | further cettify that the information
t my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability company,4r the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

5/ i/;oo(, gcjilisﬁs

SIGNATURE AND OR PRI D NAME OF S8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




