FILED
2007 LIMITED LIABILITY COMPANY Jan 18,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L0600001 8026 01-18-2007 90079 Q40 ****¥50.00

1. Entity Name

JM FAMILY MEDICAL WALK-IN CLINIC, LLC

Principal Place of Businass Mailing Address

154 LOOKOUT POINT BRIVE 154 LOOKOUT POINT DRIVE

OSPREY, FL 3422% OSPREY, FL 34229

R e (e
Suite, Apt. #, etc. o Suite, Apt. #, etc. 01102007 Chg-LLC CR2E0B3 (12/06)

‘ City & Stale ; — City & State 4. FEINumber Apotied For
v s AO"'L\?)-—\\{ m% Not Applicable
%0 i. - coum:'y. Zip Country 5. Certificate of Status Desired d ?i‘gg‘l;g;“o”al
6. Nam; aﬁd Address of Current Registered Agent 7. Mame and Address of New Reg d Agent
Name
COOPER,-FRANCES GRACE ., B LLAUURA A PLIIM CPA

901 VENETIA BAY:BLVD. <% . Street Address {P.O‘ Box Numbar is Not Acceptable)
o :

SUITE 357 o g 800 SECOND STREET
VENICE, FL 34285 = - SUITE 745

City SARASOTA FL ’ Zip Code34236

8. The above named entity submits this sﬁment 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 gitregistered age M
SIGNATURE W e

Signatufe, typed or printed namé, of registered agert and tide if applcable INOTE: Registered Agent signature required when rew.utating} B DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 . Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
1ML MGRM 3 Detete TILE [ Change [ Addilion
NAME MASON, JOHN NAME
STREEY ADDRESS | 154 LOOKOQUT POINT DRIVE STREET ADDRESS
CITY-57-21P OSPREY, FL 34229 CITY-ST-21P
TITLE MGRM O Delete TITLE [ Change  [J Acdilion
NAME MEYER, JOHN NAME
STREET ADDRESS { 521 HARBOR WAY STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY, FL 34228 CITY -ST-2IP
TMLE [ pelete TITLE [ Change  [7] Addition
NAME NAME.
STREET ADDRESS ) STREET ADDRESS
CITY-ST-Z1P CITY-§T-7iP
ILE 2 velete TITLE O Change [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-2IP
THLE O pelete e [ change ] Addktion
NAVE NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapler 118, Florida Stalutes. | further certify that the nformation
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 rnanaging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Doetw -’ [+iZ-07 9F 37¢ 2640

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNiNG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phane




