FILED

20Q6 LIMITED LIABILITY COMPANY Jan 18, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # L95000000522 |

1, Enitity Name

LIFE FAMILY PRACTICE CENTER, P.L.

Secretary of State

Princigal Place of Businass o Mailing Address -
1501 US. HIGHWAY 447 NORTH, SUITE 1702 1507 U5, BIGHWAY 441 NORTH, SUITE 1702
THE VILLAGES, FL 32158 THE VILLAGES, FL 32158
01052008N0 Chg-LLC CR2EQDSE3 (11/05)
DO NOT WRITE IN THIS SPACE = — FppadFo |
§8-3322085 Not Applicatbie

5. i - $5.00 Additionat
Cartificate of Status Dasired 0 Foe Roquirod

6. Name and Address of Current Registered Agent - o

KRAUCAK, NELSCN ' Co e
1501 U.S. HIGHWAY 441 NORTH, SUITE 1702 DO NOT WRITE

THE VILLAGES, FL. 32159 _ IN THIS SPACE

ﬁqﬂ?‘. tyed of printod ramo of ragisterad agen and Wh W 2pplicable, (NOTE. Registared Agént signature «aquired whan reinslaing) ‘ ~ DATE

ing Feo is $50.00
Due by May 1, 2006

2. The abave hamed edlity supdiits this siatément for the purpose of affanging its registerad office or reglstered agent, or both, In the State of Flarida. [ am familiar with, and accep!
the obligations of Q‘JW .
SIGNATURE - : - . - ] )

. © MANAGING MEMBERS/MANAGERS ] ) T
TLE ) ’

{MGRM _ ..

HAME KRAUGAK, NELSON

STREET ADORESS | 11265 8.E. SUNSET HARBOR RD. _
CHY-§3.2P SUMMERFIELD, FL 34491 ) .

AL il . o ... . Uooogoaeniat o
. TOIYZE0E-BO0IS-00E 50D
SIRCET AGORESS
CITY-ST- 2

e S ) R —
NAME
STREET ADORESS

a1 z¢ DO NOT WRITE

-

e 1 7 IN THIS SPACE

STREET ADDRESS
GiTy-ST-2P

I " Tt - e
NAME

STREET ADDRESS
CiTY-57-21p

TivLE ' B o C— - —
HAME

STREEY ADDRESS
CiTY-S$1-2P

1. | bereby cartify that the information suppliecia
indicated on this report is true and acc
timited fabdity company or therJeceiv

ith this filing does not qt.{alify tor the exebiptfons contained in Chapter 119, Florida Statutes, | further cartily that the infarmation
and that my signaiure shall have the same iegal effact as if made under oath; that 1 arm 2 managing member of manager aof the
trustes empowared o3 exgcule this regort as required by Chapter 608, Florlda Slatutes.

SIGNATURE: /M% B2 Fep-4333

SIGNATURE ANG TYRED OR PRINTED NAME OF $IGNING MANAGING n% Opxﬂfﬂunlz‘ﬂi REGRESENTATIVE paw " DoylmePraned

U7 o



