2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000118449

1. Entity Name

ty
CENTRAL FLORIDA PREVENTIVE MEDICINE, LLC

Principal Place of Business

429 RISEMAN CT,

Mailing Address
429 RISEMAN CT,

FILED
Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90110 010 ****50.00

YUY -

LAKE MARY, FL 32746 US LAKE MARY, FL 32746 US .
o R AR RGO I
3200 W, Lake nan_z_ Rl
S.S““"' ‘-’“’Q °‘°%5 > Sute. Apt. b, otc. 02032007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For
L o e Mary FL 20— 30LLYS ) Not Applicable
5gi—] L—\— (0 “')Co‘jlé yﬂ{ Zp Country 5. Certificate of Status Desired O E:'ggquﬁmm‘l

8, Name and Addreas of Current Reglstered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name

Strest Address (P.O. Box Number is Not Agcepiable)

City

FL ] Zip Code

ad agent.

the obligations iegimwo
SIGNA

8. Tha abova named entity submits this staternent for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Kb o Veon

2-10-C]

Sx'htura. ryp,ﬁor nﬁld name of registered agent and Litle it appuub*

{NOTE: Fegistered Ageri signanse raquirsd when renatating)

Flling Foo i3 $50.00 *
Dus by May 1, 2007

-

. Make check payabls to
Florida Department of State

: ‘J S

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TME MGRM i [ Delete TIME [ Chanpe [ Adeition
NAME VEON, KATHY NAME

STREET ADDRESS | 429 RISEMAN CT STREET ADDRESS

CITY-ST-2P LAKE MARY, FL. 32746 €ITY-ST- 2P

TITLE O pelete TMLE [ Change ] Addition
HAME HAME

STREET ADORESS STREET ADDRESS

oTY-5T-20 CITY-$1-7P

TMLE O Detete Tme [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-S7-2°P

TME 1 Delete TIMLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDHESS

CITY-5T-2P CITY-S1-2P

TILE 1 velete TMLE [ change [T Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-IIP CiTY-5T-2pP

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-TIP

limited liability company or

14. | hareby certify that tha 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 shall have the same legal effact as it made under oath; that | am a managing member or manager of the
eceiver or frustee empowered to execule this report as required by Chapter 608, Florida Stalutes.

{een

SIGNATURE

REPRESENTATIVE

2--07)  4p1-AL%-L

Dayteme Phone &




