2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LIFE FAMILY PRACTICE CENTER, P.L.

.95000000522

Principal Place of Business

B985 NE 134TH AVENUE
LADY LAKE FL 32159

Mailing Address
8885 NE 134TH AVENUE
LADY LAKE FL 32159

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AFELE@
01 IAN2Y N g:57

SECRETARY 07 s7a7+

DA

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ‘ Applied For
59—3322035 Not Applicable
Zi i i Count ) it
P Country 2p ountry 5. Certificate of Status Desired O $5'°° P_.ddltlonma.l‘ ]
i B e T e emms e e o —— F@0:Roquired == 5T
s ——==e——=— 5~ Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ Name R
SMITH' PHILLIP § ESQ R . Street Address (P.O. Box Number is Not Acceptable) .
918 WEST MAIN STREET cow ! e .k
LEESBURG FL 34748
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TINE MEM OJ pelete TIMLE : Ol change [ Addition
NAME KRAUCAK, NELSON NAME
STREET ACDRESS | 8085 NE 134TH AVENUE ! STREET ADDRESS
CITY-57-2IP LADY LAKE FL 32159 CITY-3T-2IP
TIMLE MEM Melete TITLE [JChange  {7] Addition
NAME VILLA, MARMIC NAME = L L e W = e et =
STREET ADDRESS | 9085 NE 134TH AVENUE STREET ADDRESS T —uﬂEE.-;ﬁl “O0Td0es
CiTY-ST-2IP LADY LAKE FL 32159 CITY-ST-2P Eaaa¥t 00 skt 00
TILE ! O Delete TITLE [(Jchange [ Addition
S -~ - - o mem— -— - — - —— 7 o e — N UL P
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST=2IP CITY-ST-ZIP
me ] 3 Delete TILE OiChange [ Addition
NAME HAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelets TITLE [J Change  [J Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS . '
CITY-ST-2F CITY-ST-2IP
TITLE [ petete TILE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-21P , CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver

SIGNATURE:

A ReTall

/10— ey

SIGNATURE m(yﬁﬁ

Data Caytime Phone #

3

CR2E083 (11/00)



