2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

LFE FAMILY PRACTICE CENTER, P.L.

L95000000522

DIV}

Principal Place of Business

8923 N.E. 134TH AVENUE
LADY LAKE FL 32159

Mailing Address

8923 NE. 134TH AVENUE
LADY LAKE FL 32156-8%40

0C

2. Principal Place of Businegss

3. Malling Address

FEB 24 AM 9 g

AR AR WA

8985 NE 134th Avenue

8985 NE 134th Avenue

Suite, Apt. #, alc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Lady Lake, Flor:l.da Lady Lake. Flerida 59-3322085 Not Applicable
Zip C Zip Country g - $5.00 adgdgitional
32159 %K 32159 UsA 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SMITH, PHILLIP S ESQ

Name

Street Address (P.O. Box Number is Not Acceptable)

918 WEST MAIN STREET
LEESBURG FL 34748
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 Flonaa.
SIGNATURE _ : i , ‘ :
Signalture, typed or printed name of registered agent and title if applicabla. (NOTE. Regsterad Agenl signature required whan rainstating) DATE
FILE NOW!I! FEE IS $50.00 o) IOO
Make Check Payable to Department of State 3)
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIME MEM [ pefeta TME MEM KZthanga [ Acdition
NAME KRAUCAK, NELSON NAME Kraucak, Nelson
amaeet acoaess | 8923 N.E. 134TH AVENUE STREETADDREES | 0g85 NE 134th A
sz | LADY LAKE FL 32159 evsrw | O00 Do
TITLE MEM [ Detsts TnE ;{EMJ I R {ovange [ ] Adaton
NAME VILLA, MARIVIC NAME Villa. Mari .
STREET ADDRESS | 8923 N.E. 134TH AVENUE STREET ADDRERE B;SS'EI:IE ?gi‘E;CAvenue
o-st-ze | LADY LAKE FL 32159 o | o et b T a5icg
— ] oeiets e Taay Lake, I'h JZ21J2 Dot [
NAME - NAME o
STREET ADDBESS STREET ADDRESS
CITY-2T-21P CITY- £1- 1P
e O peters e SRR I 3 1 5 1 B opinid —{-andshen
NAME naME 03070001101 026
ATREET ADRRESS 2TREEY ADORESS skl T ka0 00
CITY-ST-2IP CITY-$7-2IP
TITLE [ etetn TImLE [Jcnange [ Amdition
NAME NAME
STREET ADDRERS STREET ADDRESS
Lmy-ar-np CITY-31-21P
THLE [ Detetn Tme [Jchange [ Adiiticn
NANE A NAME
CXREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY- 87-2IP

11. | hereby certify that the information suppii
indicated on this report is true and ac

SIGNATURE:

J-1§-00

this filing does not qualify for the exemption stated in Section 118 07(3KD), Florida Stattes. | further certify that the information
e same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

(352)}750 -4333

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER

Date

Dayume Fhona #

CR2E083 {9/99)



