2004 LIMITED LIABILITY COMPANY

— ANNUAL REPORT {AR}

DOCUMENT # L98000001807

1. Entity Name

BELLE GLADE FAMILY MEDICAL CLINIC LC.

Principat Frace of Business

371 SQUTH MAIN ST
BELLE GLADE FL 33430

Mailing Address

371 SOUTH MAIN ST.
BELIF GLADE FL 33430

FILED
Feb 09, 2004 08:00 AM
Secretary of State

i s IR R
Suile, Apt. &, ete. Sune, Apt. #, ele. MOORE CR2EC83 (11/03)
City & Staie City & Stase 4. FEl Number Applied For
_ , 65-0851615 Not Appiicable
20 Country &p Country 5. Certificate of Status Desied ﬁ ?ei'ggq g?;ﬂci!ﬂoﬁai
6. Name and Address of Custent Registered Agent 7. Name and Address of New Regisiered Agent
Mame
?;? lggé%iip;&gagg DR.. SUITE 900 Street Address (P.O. Box MNumber is Not Accepiables
PHILLIPS POINT, EAST TOWER
WEST PALM BEACH FL 33401
City FL i Zip Code

B. The abaove named ently submits s statement for the purpose of changing its registered office or registered agent, or bom in the State of Florida | am famitiar with, ang accept

the obligations of registered agent.

SIGNATURE e - . - -

Sgrature, typad of seed name of tagetened agent and tite 4 applicatite {NOTE, Regsiered Agent signsiure required whea eeinsga.ﬁ?w) DATE o

FILE NOW!! FEE iS $50.00
Make Check Payabile fo Florida Deparfrment of Stafe
Due By May 1 2004

g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES _
TE MGR 1 Defete TE [ Ghemge [ Additicn
NAME RENGIFQ, FRANCISCO NAME
STREET ADDRESS 17676 64TH PLACE N SIRFET AQDRESS
LITY-57-21P LOWAHATOHEE FL 33470 CiTe-57-219
TITE 3 Detete FITLE ] Change ] Addition
HARE NAME
STREET ADDRESS STREET ADDRESS U4 4644
ST -5T-2IP CiTY-ST- 219 21 1A4-80026-018 55,60
TME 3 Celele TILE Tl cChange 3 Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CIFY-ST- 7P CRY-ST-2P
TIRE 3 peete THE Tlchange 3 Aadition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST- 20
TILE 3 Delete ML T3 Change 3 Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P oY 51 2P
TTLE 3 Delete THRLE ClcChange [ addition
MAMIE NANE
STREET ADDRESS STAEET ADDRESS
CITY-S1- Ip CY-51-2¢P

1. {hereby certily that the informatior supglied with this filing does not qualify for the,
indicated on this report is true dgd accurd hat my signature, ’g alt have the

fimited liability company or the feceiver or rustee lempowerad to a ute thus)

Lo 2

SIGNATURE:

otion stated in Section 119.07(3}(i), Floriga Slatutes | further certity that the Information
meylegal effect ag it made under oath; that { am a managing member or manager of the

-

repdrt as fequired by Chapter 608, Florida Statutes.

0L-05- 04

SICNATURE AND TYPEDIOR PHENTED HAME DRISIGHING MANAGING MEMEER MABAGER CF ANTROGTET REPRECENT ATIVE

alag Flausgrs Dhomag @




