2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # 106000043182

1. Entity Name
FAMILY MEDICINE OF WESTON LLC

05-02-2007 90345 049 ****50.00

Principal Place of Business

2300 N. COMMERCE PKWY., SUITE 315

Mailing Address

2300 N. COMMERCE PKWY., SUITE 315

40097952

WESTON, FL 33326 US WESTON, FL 33326 US
i L #, . ite, #, .
Suita, Apt. # alc Suite, Apl. #, elc 04242007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
RO - g 76 P35 Not Applicable
Zip Country Zip Country 5. Cartificala of Status Desired O ?ese'ggm‘;gm‘“a‘

6. Name and Address of Current Registered Agent

7. Name and Adcdress of New Registerad Agent

MURILLO RENGIFO, CLAUDIA P
13381 SW 42ND STREET
DAVIE, FL 33330

Name

Street Address (P.C. Box Number is Not Accaptabls)

City

FL | Zip Code

8. The above namad antity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the Stata of Florida. | am famitiar with, and accept

the abligations of ragistered agent.

SIGNATURE

{Signature, typsd or prnted name of regl Bgent and ttie il

{NOTE: Ragiered Apen] signaturs required when renstatng)

DATE

'_ ; Filing Fee is $50.00

Make check payable to

2 -Due by May 1'.2007 . Florida Departrnont of State
9. . " MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR ] Delete TME [ Change [ Aadition
NAME RENGIFO, ALBERTO NAME
STREET ADDRESS | 13381 SW 42ND STREET STREET ADDRESS
CITY - ST-21P DAVIE, FL. 33330 CITY-ST-2IP
TILE MGR CJ Delete TME [ Change [ Addition
NAME MURILLO RENGIFQO, CLAUDIA P NAME
STREET ADDRESS | 13381 42ND STREET STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33330 CITY-ST-ZIP
T7LE ] Detete TINE (I change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
cire-51-21p CITY-ST-2IP
e [ Delete TILE [0 change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry. st-2Ip CITY-S1-2IP
TILE O petete TITLE O change [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE [ oelete TIMLE O Change [ Addition
NAME NAME
*STREET ADDRESS STREET ADDRESS
ciy-st-zw. . |7 CITY-ST-21P

11. | heraby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am a managing mamber or manager of the
Irustea empowared 1o execule this report as required by Chapter 608, Florida Statutes.

/4% Clavds, )6»4//2 foryy o

limited liability company or the receiver,

SIGNATURE:

v 123y Ay RSy

SIGNATURE AND TYPED OR Pﬂy{ED NAME OF

OR AUTHORIZED REPH#N?(ATIVE

Date Daytime Frons #

/



