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Limited Llabllity Company Wil Be Dissolved On Or

2nd NOTICE: ateroctober, 1997, If Dissolved, Minimum Amount

Due To Relnstate: $703.75

Tam

[P o
LIMITED LIABILITY COMPANY 4587 FLORIDA DEPARTMENT OF STATE - FILED .
. CRETARY OF STATE
ANNUAL REPORT  § S Secrtary ol Sl DIVISION OF CORPORATIONS
1997 DIVISION OF CORPORATIONS
970CT-8 PH 2: 12

ke
FILING FEE| Annual Report $100.00 + $103.75 Corporation Supplsmental Fee + $385.00 Late Fee
588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ot Limats g company  DOCUMENT #:95000000522

1a. Principal Place of BUsIness Addrass

LIFE FAMILY PRACTICE CENTER, P.L.

8923 N.E. 134TH AVENUE 3923 N.E. 134TH AVENUE
LADY LAKE FIL 32159 [LADY LAKE FL 32159
If above mailing address Is incofrec! in any way, line through incorrect Information and enter corsection in Block 2a.
2. Principal Place of BUSINGss 2a. Mailing Addrass _3. Date Crganized or Qualiied | 3a. Stale of Formation
Sulte, Apl. ¥, elc. Suita, Apl. #, eic. D7 / 01 / 1995 L
4. FEINumber D Applied For
Chy & State City & Stata 50-3322085 [ wot Appiicable
Zip Country 7 Sounty 5. Dale of Last Report 6. Certificate of Status Desired
05 /01 /l 99 6 S$8.75 Addilional Hee Required D
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Registerad Agent
Name
JANS, RICHARD C Phillip 8. Smith, Esquire
380 W. ALFRED STREET Street Address (P.O. Box Number Is Not Acceptable)
TAVARES FL 32778 918 West Main Street
. [ Sufte, Apl. ¥, elc.
City Zip Code
Leeshbrg FL 34748

9. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this siatement for the purpose of changing
its registered office or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

as registered agent, an;ﬁe 1 the obligations, .
SIGNATURE 5 g?’”"ﬁ DATE 9/ 2 7/ 22

(Flcgws\r'? Agent Accepring Ap})r:n:mcul) (NOTT F}(’g‘S'(‘le Agort sgralute frequired when rcinstating)

10, Title Managing Me‘Fnbers/Managers Business Siraat Addrass City, Stale and Zip Code
TWEM &(RAUCAK, NELSON 923 N.E. 134TH AVENUE LADY LAKE FL
MEM WILLA, MARIVIC 923 N.E. 134TH AVENUE [ADY LAKE FL
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11. | dohereby certify that the Informalion supplied with this filing does not gualify for the exemption stated in Saction 119.07(3) (i), Florida Statutes. { further cartify that the information
Indicated on thls ennua! report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustes afmpowered to execute this report as requiged by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

SIEENATUF: E ,[/ hﬂw/

1 ot AT I AR Dol [ vt CBIAITE T I ARIE A SR IR R ARIA ik RACAACEE (3 e RAARI AR Forn Mavtnie Plreee 4




