2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 13,2004 8:00 am
ecretary of State

DOCUMENT # L95000000522

1. Entity Name

LIFE FAMILY PRACTICE CENTER, P.L.

04-13-2004 90333 025 ****50.00

Frincipal Place of Business

1501 U.S. HIGHWAY 447 NORTH, SUITE 1702
THE VILLAGES, FL 32159

Mailing Address

THE VILLAGES, FL 32158

1501 U.5. HIGHWAY 441 NORTH, SUITE 1702

24040576

2. Principal Place of Business 3. Mailing Address

LR TR T

Suite, Apt. #, etc. Suite, Apt. #, etc.

KRAUCAK, NELSON

03312004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE! Number Applied For
59-3322085 Not Applicable
| Zi .
Zlp Country ® Country 5. Cerifficato of Status Desired ~ []  99-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1501 U.S. HIGHWAY 441 NORTH, SUITE 1702
THE VILLAGES, FL 32159

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

City
A 7

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regjsfergd
the cbligations of registered agent.

NELSON  KRAUCAK ,MD.

ice or registerad agent, o,

th, in the State of Florida. | am familiar with, and accept

SIGNATURE .
Signature, typad or printed name of registared agent and litie it applicable. y{ojrsf‘ Qi d Agent sig require; an roi ing, . DATE
174
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGRM [ Delets TLE mﬂ,l\a (@ Thange  [] Addition
NAME KRAUCAK, NELSON NANE KRAUCPAK ; NELSON BOR RD
STREET ANDRESS | B985 NE 134TH AVENUE steer ooress | 1265 €6 .QUNSET HAR .
cm-st-zP | LADY LAKE, FL 32159 ovsrzr | SUMMERFIBLD, FL 3444)
TE [ pelets TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZP
TILE [ Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2PP
TILE [ Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
THTLE J Delete MLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57- 7P
TITLE O velete TNLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e > QITY. 51 21P

11. | heraby cartify that the information
indicated on this repert is true an
limited liability company or the r

SIGNATURE:

e exemption stated in Saction 119.07(3)(i)', Florida Statutes. I-further certify that the infarmation
fAha same legal effect as if made under oath; that | am a managing member or manager of the

exgr iy l report as required by Chapter 608, Florida Statutes.
74
UCAR _MD 4lsloy

(882) 150-4333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA}MGING MEMBER, MANAGER, OR AUTYHORIZED REPRESENTATIVE

Dals Daylime Phone #




