FILED
2008 LIMITED LIABILITY COMPANY Apr 03, 2008 8:00 am

ANNUAL REPORT ecretary of State

PngNl;JmhedENT # L07000032834 04-03-2008 90069 029 ***143.75
HAWTHORNE FAMILY PRACTICE, LLC
Principal Place of Business Mailing Address L B
21815 SE 715T AVENUE 21815 SE 71ST AVENUE
HAWTHORNE, FL 32640 US HAWTHORNE, FL 32640 US
T T R A
Suite, Apt. #, etc. Suite, Apl. #, etc. 03232008 Chg-LLC CR2EGS3 (12/06)
City & State City & State 4. FEI Numbej Applied For
22— é r\, 3 029 Q Not Applicable
ap Country Zp Cauntry 5. Certificate of Status Desired E( Eese-ggq;dr::ional
8. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

Name

COLASANTE, ONA

21815 SE 71ST AVENUE Street Address (P.0. Box Number is Not Acceptable)

HAWTHORNE, FL 32640

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registerad agent and litle it epplicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIlI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TALE [JChange [ Addition
NAME COLASANTE, ONA NAME
STREET ADDRESS | 21815 SE 718T AVENUE STREET ADDRESS
CiTy-S1-2IP HAWTHORNE, FL 32640 CITY-ST-2F
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I° CITY-ST-2IP
TITLE ] elete TFLE O change [ Addition
NAME NAME
SREETADDRESS | STREET ADDRESS i ——
ome-ST-zp CITY-ST-2P
TLE O pelete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2P CITY-ST-2IP
TIMLE [ oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2IF
THLE [ Delete TMmE {O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
S

11. | hereby cerlify that the informati
indicated on this report is true ag
timited liability company or the rg

g supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
d apdurate and thal pSignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

ce powered 10 execute this report as required by Chapter 608, Florida Statutes.
' N0 343 43L-3400
Date

AND TYPEMITED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Davytime Phona #

SIGNATLLGRMET":"E

ONA ColASANTE MY




