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File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

LIMITED L!ABILITY COMPANY .‘_-_ D
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE r /! N
Sandra B. Mortham eI
Secretary of State

anoarn
1908 DIVISION OF CORPORATIONS SOAPR -8 P g £
b e o ——————— e ] [ ST RN
FILING FEE | Annuat Report $100.00 + $88.75 Corporation Supplemental Fee R N
188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHESSER 1 T
S F EREE NN

1a. Principal Place of Business Address

LIFE FAMILY PRACTICE CENTER, P.L. BQL

8923 N.E. 134TH AVENUE %a 8923 N.E. 134TH AVENUE

LADY LAKE FL 32159 ‘\J\' LADY LAKE FL 32159
v

2. Principal Place of BUsiNgss 2a. Malling Address 3. Date Organized or Qualiiied | da. Stale of Formation
Bulte, Apt. 4, ot6. Suile, ApL. ¥, et6. 49;!;5( NOLI %d; r:l. 995 FL .
D Applied Far
Cily & Siate City & Staie 59-3322085 [] Mot Apiicable
_ E. Date of Last Report 6. Certificate of Status Desired

Z Countl Fd Countr

’ - ’ - EST TR ]

1008 /19019
7. Name and Address of Current Registered Agent 8. Nnma;;d‘Adsd'ress'or New Registered Agent/Office
Name

gﬁgﬁ%?{g?{ggg%ﬁ%ﬂxggé;llp 8. Smith Strest Address {P.0. Box Number is Not Acceptable)
RXVARRKXRKXAXXXR R 1o T

918 West Main Street ue A E ol N S ~
Léesburg , FL 34748 - SO0 S48 Paan -5
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9. Pursuant lo the provisions of Sections 608.416 and 608.5608, Figrida Statutes, the above-named limited liabllity company submits this sta-lemem for the purpose of changing
ite registered office or registated agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of & majority of the members. | hereby accept the appointment

as fegistered agent, and g
o, g%&@.]\ DATE 41/3/?8‘

"

SIGNATURE —

RAegistored Agenl Accepling Apnanimant)  (NOTE Registered Agent sgnature requited when rainstating}
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MEM | KRAUCAK, NELSON 8923 N.E. 134TH AVENUE LADY LAKE FL
MEM | VILLA, MARIVIC 8923 N.E, 134TH AVENUE LADY LAKE FL

1. 1do heraby cerlify that the Information supplied wilh this filing does not quality for the exemptien stated in Section 119.07(3) (i), Florida Statutas, | further certify that the information
indicated on thls annual repor is true and accurate and that ghy signalure g g
fimited liability company or the raceiverr st mpowarpfl 1o executa

& M as reqyfred by Chapter €608, Florida Statutes; and that my name appears in Block 10, or onan
7L’

atlachment with an address. {0 0 7)/), 1 / qy / a1 9) :)lTD - “[93 7

SIGNATURE: pilos . OF |

SIGNATURD AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBLR OF MANAGER Dale Baytre Phone #




