2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
- Apr 24,2006 08:00 AN

[ DOCUMENT # L99000003375

1. Entity Name
ISLAND FAMILY PHYSICIANS, LL.C.

Secretary of State

Principal Place of Business Maﬂmg Address

3909 EAST BAY DRIVE, SUITE TQD

HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217

3909 EAST BAY DRIVE, SUITE 100

AN

04032006 Ne Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
85-0926775 Nt Applicable
- = | B, Gertifioate of Status Desiced $5.00 Acditionat

BRI Fee Required

8, Name and Address of Cunent Registered Agent

PELHAM, STEPHEN G M.D.
3809 EAST BAY DRIVE, SUITE 100
HGOLMES BEACH, FL 34217

bo NOT WRITE
"IN THIS SPACE

tha ohligations of regisiered agent.

SIGNATURE

3. The above named entity submis this slalement for the purpose of changing Tis registered office o reglsrsred agsm or both in the State of Florida. | am Iamlllar with, and accept

Signature, Iypec or pnied ame o teglstered agent and Te if applicatle’ ™ ** QIOTE: Reglsiernd Agent signaiure tecuired wheh dinstating) DATE
4 el ; - -
Filing Fee is $50.00 o
Due by May 1, 2006 Hi’iﬁ:‘li‘iﬂ':’—"{?ﬁ?’-!

{5 A5

3. MANAGING MEMBEJ{S/MANAGEHS‘

AR SET E—»il.—-’ -

TH5LE MGR

NAME PELHAM, STEVEN G
STREET ADDRESS | 408 SPRING AVENUE
CiTY-5T-2P ANMNA MARIA, FL 34217

MGR

KOSFELD, SCOTTL

702 JACARANDA

ANNA MARIA, FL 34218

il

NAME

STREET ADDRESS
CiTy -S1-2P

Tme

HAME

STREET ADDRESS
City-$7-2P

Domﬂl”ﬁ“f WR]TE

TRE

NAKE

STREET ADDRESS
Cify-s7-np

" ;”"”mwiﬂ THIS SPACE

TiTLE

NAME

STREET ADORESE
cry-87-2p

TILE

NAME

STREET AGDRESS
Liry-ST-2iP

indicated on this repart is trus and accurate and that
irustee e

limitad fiability company o the recel

SIGNATURE.:

1. § hereby gerlify thal the information supplied with' this E‘Img does not QUaﬁy for the axsmlpmns Eontaingd in Chaptar 119, Florida Siamtes 1 furiher cerlily that the information
ignalure shall have the same

red to execule this report as required by Chaptar 608, FIor=7tm7

egal effect ag if made under cath, that | am 8 managing member 6r manager of the

BIGMATURE AND

NAKE g? ‘s?l‘:;ilNG MA”AGNG MEMBZR, OR AUTHORIZED REPRESENTATIVE

Date Dayttme Fhare #

T



