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1. The name of the limited liability company as it appoars on the ret;ords of the Florida
Depuriment of Stats is;_Lifs Cara Fhysician Services, LLC .

. 2. This entity was formed undclr the laws of: Tennessee

3, This entity was authorized to transact business in Flonda on M -
and its Florida document/registration number is ___M10000006754

4, The name and :addrass of each manager or managing member is as follows:

“MGR." = Munager ;
“MGRM" = Managing Member
. MGR ' Forresr L, Preaten
. ] 3570 Keith Street, NW
, Gleveland, TN 37312
MMER Jnanna_Crooka
3370 Katrh Straet, NW
Sleystand - TN 43412
MER . ¢indy S, Cross '
. 3570 Reith Street, MW

Gleveland, TH 37312

" MGR . Joan E.. Thurmond

. \ Clevolaynd, TH 17312

( Required Signature! [ R R4\ M
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