FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT _ Secretary of State
DOCUMENT # L06000043182 TR 05-05-2008 90041 016 ***138.75
1. Entity Name
FAMILY MEDICINE OF WESTON LLC
Principal Place of Business Mailing Address
2300 N. COMMERCE PKWY., SUITE 315 2300 N. COMMERCE PKWY., SUITE 315
WESTON, FL 33326  US  WESTON,FL 33326 US -1 60039335
B O [ A AU S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4767315 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?e‘r; ggq mhbnal
8. Name and Address of Curront Registered Agent 7. Name and Address of Now Registered Agent

Name

MURILLO RENGIFO, CLAUDIA P
13381 SW 42ND STREET Street Address (P.0. Box Nurnber is Not Acceptable)

DAVIE, FL 33330

City FL Zip Code

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

SlGNATUF!E

Signature, typed of printad name of registered agent and tite it applicabie. (NOTE: Ragistared Ageni signature requirec when relnstating) DATE

FII.E NOWI! FEE IS $138.75 Make check payable to
Aﬁer May 1, 2008 Foo will be $538.75 Florida Department of State
5 T MANAGING MEMBERS/MANAGERS 10. T ADDITIONS ] CHANGES P
TME MGR O oetete L HE (@Thange [ Addiian
NAME RENGIFO, ALBERTO NAE Rewva rpe AlSer
STREEY ADDRESS | 13381 SW 42ND STREET STREET ADDRESS | 23 0 »u Corvmrrcree ?kw'-{ Corfe 308
om-sT-z¢ | DAVIE, FL 33330 CN-SZP ) psgdo, A 23326
THLE MGR [ beiete e Hen El’nanqe 7 Addition
HAME MURILLO RENGIFO, CLAUDIA P NAME ﬁ{m //b A &vg C[a ut'ﬂ e P
STREET ADORESS | 13381 42ND STREET STREEF ADORESS mM -r Suife 3er
ov-s1-2p | DAVIE, FL 33330 CITY-ST-2P é{/aa fow L 333 2 G
MLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-ZIP
TME [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-DP
TME £ Detete UL [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P Cry-$1- a8
TITLE ‘ O pelete TMLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-29

11. | hereby cerlify 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 1rus and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rmWw&r to execute this report as required by Chapter 608, Plorida Statutes.
SIGNATURE: L/ Y%

mmmmmmmw%swmmmmmmmammmhm Date Daytime Phone #

7



