Aug 25,2002 8:00 am 5

2002 UNIFORM BUSINESS REPORT (UBR) Secretal'y of State

DOCUMENT # |01 000017568 o E 07-25-2002 90128 014 ***50,00
1. Entity Name
KETH E. CAMPBELL, M.D., LLC
Principal Placa of Business ) Mailing Address T 2
1717 NOATH 'E' STREET 1717 NORTH *E* STREET . A"“.,. 4204
PENSACOLA FL 32506 PENSACOLA FL 32508 -
2. Principas Piace of Business 3. Malling Address
Suite, Apt. #, etc. Suite, ApL. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | JApplied Forj
H-3018052 Nol Applicable
Zip Country 7o Country §. Cerlificate of Status Desired [m} gi'g?q“‘?dmﬁ“ma'
B 6. Name snd Add of Currant Registered Agent o 7. Name and Add of New Reg; d Agent
| s - Name -— - - - amm me . i e . IR
-—== PORTER, JOHN=- e o o L e S I
1717 NORTH ‘B STREET Streat Addrass (P.0. Box Numbar is Not Accaptabie)
PENSACOLA FL 32506
. City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registared agent. .
A

SIGNATURE Sinature, typed of prined name of regietsract agent and tiie 1 apphcable. {NOTE: Registarac! Agart llmo r;mlm whon reinstating) DATE
" FILE NowIl FEE IS $50.00.
Make Check Payablo to Departmant of State
" Due By September 25, 2002 .

3, MANAGING MEMBERS/ MANAGERS 10, ) ‘ ADDITIONS/CHANGES "
me -President [ tetete e O3 Crarge 0] adaiton |
"“”‘m John Porter :::E 5
STREET ADGRESS nen : 20 EET AGDRESS

oy | 1717 N ' Street suite 320 f g
e ;I;;gulg;é;{dént 00 Dekts TE O Crange [ Adcition ol'
RAME . NAME

swerTapress | BOD Harriman STREET ADORESS

CiTY-sT-zp 9400 University Pkwy ggg&aCO]a:FL CIFY-5T-2P

i e Treakuver. .. se . x- . Ooees . Fone e T VY > Y R s 7

- NAME e -~

| omv-srzp 1717 N."E" St. SU:I_t? cY-51- 21

THLE FensaC(?Ia, L ILTJUT 7 vetete TME 0 Change 7 Addition
NAME Recording Secretary NAVE

smeaoeess | Debbie Yaden STREEY ADDRESS

Cmy-s1-z¢ 1717 N."E" St. Suite 320 CIrY-ST-2P .

e Pensacola, FL 32501 CJ Detete me OICtange [ Addiscn
NAME : NAME

STREET ADDRESS . STREET ADDRESS

cy-s1-29 CIY-§T- 2

Lt O pelete TE O change [ Acdition
NAME NAME

STREET ADDAESS STREET RDORESS

CITy-51-2P - CITY-ST-2p

#1. ! heraby certity that the inforeation supplied with this filing does not quality for the exemgation stated in Saction 119.07(3)(i), Florida Statutes. 1 further cerlity that the informatlian
indicated on this report is true and accuraia and that my signature shall have the same lagal affect as f made under oath; that | am a managing member or manager of the
limited liability company or tha receiver Of lysieegmpowered to execute this eport as raquired by Chapter 608, Fiorida Statutes,

SIGNATURE; — I Z4-ed _ (zsodus Z1r5

Daytime Phore 4




