2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 14, 2007 8:00 am

DOCUMENT # 105000073913
Igég‘é%i‘f FAMILY PRACTICE & ACUTE CARE CENTER

Secretary of State

(05-14-2007 90369 028 ****50.00

Principal Place of Business

1394 COUNTY ROAD 283 SOUTH
BUILDING #12
GRAYTON BEACH, FL 32459

Mailing Address

BUILDING #12

1394 COUNTY ROAD 283 SOUTH
GRAYTON BEACH, FL 32459

4011369

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RN

Suite, Apt. #, alc. Suite, Apt. #, etc.

05092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desred ~ []  $9-00 Additonal
Fee Required
8. Name and Address of Current Registered Apgent 7, Name and Address of New Registered Agent
Name

CARMEL DILLARD HAWKINS
1394 COUNTY ROAD 283 SOUTH
BUILDING #12

GRAYTON BEACH, FL 32459

by
i

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE —'
Signature, Iyped of peinted name of regisiered agent and title il applicable. {NOTE: Regisiered Agani signature required when reinstating) DATE
Filing Fev is $50.00 . Make éhack payable t5-..:* 1"
Due by Sepiprpber 14, 2007 _'ﬁlgifivtig”.?pau;tg_ang_g!;Sta%ej TR S
"L . P e I L
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 3 Delete TITLE [J Change [ Addilion
NAME CARMEL DILLARD HAWKINS NAME
STREET ADDRESS | 1394 COUNTY ROAD 283 SOUTH BLDG #12 STREET ADDRESS
oITY-ST-2IP GRAYTON BEACH, FL 32459 CITY-81-2P
TME m O detete TLE m Gl [ Change ﬁddmun
NAME NAME Whtlhiam 2. Macahall \
STREET ADIDRESS SHEETADDRESS | |3 U oy Doy 323 5. Bldg e 12
CITY-§T-21P CITY-ST-2IP S aaks foass Baach Fio 24459 .
T (7 oelete e RN o O change ¥ additon
HAME NAME== = = | (o rh-\:u'-a R PINY VAN ¢ Apdo w2
STREET ADDAESS STREETADORESS | | 39«1 €+ M E B ' h)
CITY-ST-2IP CITY-ST-2P S At o do<a Porch IS0 3345 <
TITE 7 pelete TMLE ! [Ochange  [J] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TNLE [ Delete TITLE [D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZiP CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-57-7P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shail have the same legal

limited liability company or the receiver or trustee empowered 1o execute this report as requirgd by Chapter 608, Fiorida Statutes.

W ol € (N

SIGNATURE:

ct as if made under oath; that | am a managing member of manager of the

BIGHNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHOH

\lZED REPRESENTATIVE

Date Daylime Phone #




