FILED
2008 _LIMITED LIABILITY COMPANY Sgp 02, 2008 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # L.07000097538 09-02-2008 90077 036 ***538.75
1. Entity Name

FAMILY MEDICINE & CLINICAL RESEARCH OF CENTRAL
FLORIDA LLC

Principal Place of Business Mailing Address

1603 S HIAWASSEE 1603 S HIAWASSEE A
115 115 50069861

ORLANDQ, FL 32835 ORLANDO, FL 32835 o ‘
1|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address m ‘L t! *
Suite. ApL. #. ete. Suto. A, #.etc. 08222008 ChgtLC ~ CR2EOS3(12/06)
City & State City & State 4 FEIN ) Applied For
_ V0699953 hemms
Zp Country e Country 5. Certificate of Status Desited [ ,§e58-°° Additional
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registored Agent
Name
GAY, DENNISG 1|
2401 LAKE DEBRA DRIVE Street Address {P.O. Box Number is Not Accepiable)
1514
ORLANDO, FL 32835
City FL 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signetisre, typed or prisiied name of registerex agent and tte i epplicabie. (NGTE: Registered Agent signatune required when reinstating) DATE

FILE NOWII! FEE IS $538.75 Make check payable to

Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ petete TIMLE [JChange  [J Addition
HAME GAY, DENNIS G I HAME
STREET ADDRESS § 1603 S HIAWASSEE, SUITE 115 STREET ADDAESS
CAY-ST- 2P ORLANDO, FL 32835 CIY-ST-2F
TILE VP [ Delete TME O change [ Addition
HAME GAY, DENNIS G SR MAME
STREET ADORESS | 1603 S HIAWASSEE STREET ADDRESS
CITY-5t-21P ORLANDO, FL 32835 CITY-$T-7P
THLE ST 7 pelete TALE O change [ Addition
NAME GAY, BARBARA A NAME
STREEF ADORESS | 1603 S HIAWASSEE STREET ADDRESS
ciy-s1-2p ORLANDO, FL 32835 CITY-S7-2P
TRLE [ elee TME O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CY-$7-7P
e [ petete Tme O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2
TmE ‘ ] Delete TITE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CIY-ST-7P CHTY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
Timited liability company or the receiver or fustee empowered to execute this report as required by Chapter 608, Florida Statustes.,

SIGNATURE: 72 7

AND TYPED OR PRINTED NAME OF M. OR REPRESENTATIVE Data Daytime Phone #




