2007 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L05000109810

1. Entity Name

FLEMING ISLAND FAMILY MEDICINE, LLC

Secretary of State

Principal Place of Business Mailing Acaress
1570 ISLAND LANE 1570 ISLAND LANE
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003

AEHANCLACAM AU

04222007 No Chg-LLC CR2E083 {11/05)

DO NOT WRITE IN THIS SPACE yN=por PR

20-3786821 Nat Applicabie

. ) $5.00 addttional
§. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Ragistered Agent
EVANS, MELIA A R.A.
1570 ISLAND LANE DO NOT WRITE
ORANGE PARK, FL 32003 I N TH IS SPAC E

8. Tha above named antity submits ihs siatement for the purpose ¢f changing is regisiered office of registered agent, or both, in the State of Florida. | am iamiliar with, and accept
the cbiigations of registeraa agent,

SIGNATURE

Signature. typed o printed nama of registarsd agent and mis if 2pplicable (NOTE: Regrstered Agent signature regurad when reinstatling) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME EVANS, MELIA MD

STREET ADORESS | 1570 ISLAND LANE
Iy -5T- 2P ORANGE PARK, FL. 32003

THLE MGRM e
LROOO0E44.2TS

NAME LEBEDA, RAY MD i:l&-"DEf"U?"Sl:l3?:7”5] St:] ﬂ[}

SIREET ADDRESS | 1570 ISLAND LANE

cITe-§¢-2IP ORANGE PARK, FL 32003

TiILE
NAME
STREET ADDRESS

siv-s1.20 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
ciry-st.ae

TME

KAME

SIREET ADDRESS
CITY -5T-21P

TIiLE

NAME

STRLET ADDRESS
CATY-85- 19

11. | nereby cerify that the informalion supplied with this filing dces not qualily for the exemptions contained in Chapter 118, Ficrida Stawes. | {uither cerify that the information
ingicated on this repart is true and accurate and 1ha W Signature shall have the sama legal affect as if made under oath; that | am a managing membear of manager of the
limited liability company or th aiver or trustea efhpoverad o oxecute this reporn as raquired by Chapter 608. Florida Statutes.

SIGNATURE: %L———@ o'Z/ ), 5/ 2003 ( ¢O;/)Z(¢4 f20d-

/
miGNATuRE and wﬁfm PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE /Date

Dayume Prane #

/

ANNUAL REPORT _ Feb 22,2007 08:00 A

|
|




