2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am
Secretary of State

DOCUMENT # 1950000005622

1. Entity Name

LIFE FAMILY PRACTICE CENTER, P.L.

01-21-2005 90091 025 ****50.00

Principal Placa o! Business

15071 LS. HIGHWAY 441 NORTH, SUITE 1702
THE VILLAGES, FL 32159

Mailing Address

THE VILLAGES, FL 32159

1501 U.S. HIGHWAY 441 NORTH, SUITE 1702

MUUUNUY v

DO NOT WRITE IN THIS SPACE

AL OAR AR AR

01042005N0 Chg-LLC CR2E083 (10/03)

4, FEl Number Applied For
59-3322085 Not Applicable
$5.00 additional

O

5. Certificate of Status Desirad

Fee Raguired

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this s

the obligations of registerad agent.

NELSO UCAK , My

SIGNATURE

registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

/)5 /o5

CATE

Signature, typed or prntsd Wllﬂllmuﬂ agent and tile f applicabls. 7 {NOTE:

Agent si

g RQUIrea when (i o}

Filing Foe Is $50.00
o by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

MGRM

KRAUCAK, NELSON

11265 S.E. SUNSET HARBOR RD.
SUMMERFIELD, FL 34491

TTLE

MAME

SIREEY ADDRESS
CiTy-51-2P

TLE

NAME

STREET ADDRESS
CiTy-57-2I

TILE

NAME

STREET ADDRESS
Ciry-51-2IP

TIMLE

NAME

STREET ADDRESS
CIy-5i-2IP

TILE

NAME

STREET ADODRESS
CITY-53-2IP

TTLE

HAME

STREET ADDRESS
CITY-81-2IP

DO NOT WRITE
IN THIS SPACE

11, | hereby certify that the information supplied witl y

indicated on this reportis true and & { the’same lagal

SIGNATURE: KON KRAUCA

he dxemption stated in Sectlon 119, 0?(3)(|) Ftorida Statutes. | further certify that the information

is port as required by Chapter 508, Florida Statutes.

effect as if made under oath; that | am a managing member or manager of the

1/5/os  (352) 780-¢/333

BIGNATURE AND TYPEI"G’R PRINTED HAME OF

MANAGING "

REFRESENTATIVE

Daylere Phone #

\



