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TO: +¢ Registration Section
_ 7 Division of Corporations
]
b

e

‘COVER LETTER

sumect: Family Medicine & Clinical Research of Central Florida L.L.C.

{Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

=)
o
=) G
0
| g Z
Dennis G Gay |l W ™
(Name of Person) %ﬁ o
%=
Family Medicine & Clinical Research of Central Florida L.L..C. -ng‘& =)
(Firm/Company) %‘7 ‘\:’
o
1603 S. Hiawassee Rd. St 115
{Address)
Orlando, FL 32835
(City/State and Zip Code)

For further information concerning this matter, please call:

Dennis G Gay il

1407, 383-0142

{Name of Person)

Enclosed is a check for the following amount:

E $25.00 Filing Fee ' $30.00 Filing Fee &
Certificate of Status

MAILING,ADDRESS:

Wision*ofiCorporations
P.O. Box 6327
Tallahassee, FL 32314

{Area Code & Daytime Telephone Number)

[1$55.00 Filing Fee & [T1860.00 Filing Fee,
Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is encloscd)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2007

DENNIS G. GAY |l

1603 S. HIAWASSEE RD STE 115 -, 2
ORLANDO, FL 32835 "é
“2%
SUBJECT: FAMILY MEDICINE & CLINICAL RESEARCH OF CENTRALE:: T ©
FLORIDA LLC 5
Ref. Number: LO7000097539 e -
% *
ga ®

We have received your document for FAMILY MEDICINE & CLINICAL
RESEARCH OF CENTRAL FLORIDA LLC and your check(s) totaling $30.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6097.

Marsha Thomas
Regulatory Specialist Il Letter Number: 507A00061959



OCT-2B8-2807 19:56 From: To: 13862572322 Pase:374

ARTICLES OF AMENDMENT
TO :
K ARTICLES OF ORGANIZATION
OF ' .

e

Family Medicine & Clinical Research of Centra! Florida L.L.C.

(Present Namie)
(A Vlorida |.imited |.iability Compuny)

FIRST:  The Articles of Organization were tiled on 09/25/2007 and assigned
dncument number LO7000097539

SECOND: This amendment is submitted to amend the following:

Add: Dennis G Gay Sr. as Vice President
Add: Barbara A Gay as Secrefary/Treasurer

2 =
ol
Signature ol o membe#«o’r authorized representative of & member

Dennis G Gay |l

Typed or printed name of signee

Filing Fecc: 525.00




