Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &8 3
ANNUAL REPORT 7Rh

1999

Kathberine Harris
Secretary of State

DIVISION OF CORPORATIONS

FLORIDA DEPABRMAERT OF STATE
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FILING

1 Name

of Limited Liability Company

FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

and Mailing Address

BELLE GLADE
17676 64TH PLACE N
LOXAHATCHEE FL 33470

DOCUMENT # L98000001807

FAMILY MEDICAL CLINIC L.C.
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¢ - LR

1a. Principal Place of Business Address

17676 64TH PLACE N
ILOXAHATCHEE FL 33470

2 Principal Place of Business

i
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2a. Mailing Address

3. Date Organized or Qualtfied

09/11/1998 FL

Saite, Apt. #, etc.

Suite, Apt. #, elc

"4, FEINumber

3a. State of Formation

EI Applied For

PHILLIEFS POINT, EAST TOWER
WEST PALM BEACH Tl

33401
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City & Stale Tity & State | Not Aoplcal

TenE Glave ¥ L 67- 0881615 | o
i | 5. Date of Last Report €. Cetilicate of Status Desired
Zip Country Zip Couritry
33430 7 Aot e s | D
7. Name and Address of Current Registered Agent 8. Name and Address of New Aeglstered Agent/Otfice
Name
SPRINKLE, PEHILIP M 11X \%% ’lS
777 SOUTH FLAGLER DR., SUITE 900 [“Sireet Avdiess (P 0. Box Number is Noi Acceptable)

" Buite, Apt_ #. etc.

1 ze'Code ™™

FL

8. Pursuant to the provisions of Secticns 608 416 and 608 508, Fiorida Statutes, the above-named limited Labity company submits this statement lor the purpose of changing
its registered ofhce orregistered agent, or both, inthe State of Florida Such change was authorized by athirmative vole ol a majority of the members | bereby accept the appointment

as registered agent, and accept the obligations

SIGNATURE _ I e DATE
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10. Title Managing Members/Managers Business Strect Address City, State and 2ip Code
MGR | RENGIFO, FRANCISCO 17676 64TH PLACE N LOXAHATCHEE FL
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hmited hability company or the receiver or trggtee &mp
attachment with an address
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11 | do hereby certify thatl the information supphied with this filing does nol qualify for the exeffiption sthted in Seclhon 119.07(3) (1), Florida Statutes | further certily thatthe information

indicated on this annual report is frue and agBurate and that my signalure shali have the skme lege eflect as if made under oath, that | am a managing member or manager of the
it 1 s reghjred by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or on an
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