FILED

LIMITED LIABILITY COMPANY Msay 2%, 2002f g :00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # 101000009478 05-22-2002 90268 024 ****50.00

1. Entity Name

JACKSONVILLE UNIVERSITY FACULTY GROUP PRACTICE, LLC

_ 967178
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2800 University Blvd, North|2800 University Blvd, North
Suite, Apt. #. etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 04-3648158 Not Applicadle
Zip . Country Zip Cauntry . . $5.00 additional
32211 . USA 32211 . USA ) 5, Cemficate of Status Desired O P Requiredl. |-ona

7. Name and Address of Current Registered Agent

Name
Joseph L. Wiley
DO NOT WRlTE ' fglﬁbAdegsg(P.O. Boiglumbﬁrf NgtAcc]:;]ap[?:bil:e
. iversity vd, No
IN THIS SPACE

Sy Jacksonville FL |32592cﬁe

8. The above named entity submits this statement fer the(pfi o‘f‘changing its registered office or registered agent. or both. in the: State of Fiorida.

SIGNATURE % L I'ZLV\/' ' 5/1/02

Signature, typad or rnted name: of (egrstered agent and ttle if applicable. / \ DATE

e

of State -

9, MANAGING MEMBERS /MANAGERS N

TIME MGRM TLE g

HAME Jacksonville Universitﬁ HAME =

smeeranoiess | 2800 Univers it; Blvd, .North STREET ADDRESS " |a

CITY-ST-2IP Jacksonville, FL 32211 CITY-5T-2P 2
w

TITLE TITLE &

MNAME NAME (]

STREET ADDRESS STREET ADDRESS

CITY-51- 1P CI3Y-ST-2P

TIMLE TITLE

l-NAME ~ —- P Tt R _NAME —— . =

s s s DO NOT WRITE
w m IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
TIRLE TITLE

NAME NAME

STREET ADDRESS STREET ADRESS
CITY-ST- TP CITY-ST-7P
THEY - TTE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-S1-2P

11. ( hereby centify that the information supplied with this filing does not qualify for the exernption staled in Secticn 119.07{3)(i), Florida Stawtes. | further certify that the information
indicaled on this repgr is lrue and accurategand thal my signature shall have the same lega) elfect as i made under oath; that | am a managing member or manager of the

axecute Lhis repon as required by Chapter 608, Flgrida Statutes.

vid Harlow, as authorized

representative and President

of Jacksonville University 5/1/02 904-745-7015

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone 4 .

limited Yability compaiyg or the receiyir or gisiee erglojyered 1o

SIGNATURE;




