« N
File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <§4
ANNUAL REPORT
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris - -
: s Secretary of Stale FILED
o2 e/ DIVISION OF CORPORATIONS ,
Q3 PR -7 AR 9 00
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Yo

RN }lll |u|.‘l\i-
T e g Addess. DOCUMENT # 1.9500000052Z FALEAHASSTE FLCRaliA

1a. Principal Piace of Business Address

LIFE FAMILY PRACTICE CENTER, P.L.

[ Suile Apt#etc T T

bk | 15, T

FL|

9. Pursuant 1o the provisions of Sectiens 608 416 and 608 508, Florida Statutes, the abové-named imited hability company submits this statement for the purpose of changing
its registered office or registered agenl, or both, in the State of Florida. Such change was authorized by altirmative vole of a majority of the members. hereby accept the appointment

as registered agent, and? [
SIGNATURE ___ __ F DATE 4/5-‘ : i

Ty

M g A Sty ey e, a8 e B A s 1S st et et T i
Tor_ Title Managing Membars/Managers Business Streat Address City, State and Zip Code
MEM | KRAUCAK, NELSON 8923 N.E. 134TH AVENUE LADY 1AKE FL
MEM | VILLA, MARIVIC 8923 N.E. 134TH AVENUE LADY LAKE FL

i
il

11 1dohereby certity that the information supplied with this filing does notqualify for the exemphion stated in Section 119.07(3} (1), Florida Statutes. | further cerlity that the information
indicated on this annual report is true and accurate and that my signature shall have ihe same legal effect as it made under oath, that | am a managing member or manager gf the

limited hability company or the receiver or truslee e woreghto execute this repor Tﬂv Ghapter 608 Florida Statules, and that my name appears in Block 10, or on an
Z o G5 eF
et 3777

attachment with an address
W R R R ALY CH P TR SRR S STRN At N O KA e N S VR A B SRS St

SIGNATURE:

INHSE 10 R (12-98)

LHGHEYT LIRS

8923 N.E. 134TH AVENUE 8923 N.E. 134TH AVENUE
LADY LAKE FI1. 32159 LADY LAKE FL 32159
2 Principal Place of Business 2a. Mailing Address 3. Date Organired or Quahfied | 3a. State of Formation
i S . e 07/01/1995 FL
Suile, Apt. #, etc. Suite, Apt #, etc e e e Ao - -]
4. FEI Number D Appiied For
Tity & State T [ Cwasme | 59-3322085 [] Not appicasie |
e ey H’T e [ 5. Date of tastReport [ 6. Cenilicate of Status Desired
N 04/08/1908 | ENEEEEEEER )
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglsterad Agent/Oftice
Name
SMITH, PHILLIP S ESQ
918 WEST MAIN STREET “Sireet Addrass (P.O. Box Number is Noi Acceplable) ~  ~— |
TEESBURG FL 34748 IR b e ] it



