. FILED
2004 LIMITED LIABILITY COMPANY Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000017568 04-09-2004 90219 009 ****50.00

1. Entity Name
KEITH E. CAMPBELL, M.D., LLC

Principal Place of Business Mailing Address
1717 NORTH "E" STREET 1717 NORTH "E" STREET
PENSACOLA, FL 32506 PENSACOLA, FL 32506
R s AR T R
1717 N. "E" St. 1717 N. "E" St,
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ste. 320 Ste. 320, Attn. J. Kehoe | X10%% ChollC CR2E0G3(10/03)

City & Stat City & State 4. FEI Number Applied For
Pen$acola, FL Pensacola, FL 74-3018052 Not Applicable
32@?)1 Cﬁ’g’ﬁw . 3%‘% 01 CoUunStrA 5. Certificate of Status Desired ] ?g'ggafgéti°m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

. ma

PORTER' JOHN ‘ . . 'ﬁtaortedr ,s (ILJO]'m Number is Not Acceptable)
up=n ] S ;. OX NUMDer I
1717 NORTH "E" STREET Skl B WE R &4

PENSACOLA, FL 32506

Ste, 320 _
/7 P¥nsacola FL l R0l

atement for thef purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s,
e L -%F“ is $50.00 .. B RO T T T
I~'J'C-‘- ue'by May 1, 2004: - “° . h
O N T L el

I

— —— — — _— )

9. - S . MANAGING MEMBERS/MANAGERS 10, i ' ADDITIONS / CHANGES

me T ¥ P O Delete me v |YP [ Change X Adaition
NAME PORTER, JOHN NAME Debruicker, Nicol

STREETADDRESS | 1717 N. "E" ST SUITE 320 smeeraooaess 3888 Navarre Parkway I e
cnv-s-7p | PENSACOLA, FL 32501 ov-st2% |Navarre. FL 32566 T

mer ' | VP I Delete Tme T O Change [ Adiiion .
NAME HARRIMAN, BOB NAME

STREETADDRESS | 9400 UNIVERSITY PKWY STREET ADDRESS

CITY-ST-2IP PENSACCLA, FL 32514 ciTY-s1-21P

TME T [ pelete TmE CcChange [ Addition
NAME FELKNER, JOE NAME

STREET ADDRESS | 1717 N. "E" ST SUITE 320 STREET ADDRESS

ON-5T-2P~ | -PENSACOLAFL-32501% - - CTY-§T-2P - .

TITLE 5 E] Delele TITLE JChange O Andi_non
NAME YADEN, DEBBIE NAME

STREETADDRESS | 1717 N. "E" ST SUITE 320 STREET ADDRESS

CITY-§T-ZiP PENSACOLA, FL 32301 CITY-57-21P _
TILE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P QITY-S5T-ZP

TILE e ' O Delete TITLE [J Change [ Addition
NAME O NAME

STREETADDRESS | < _ . o . STREET ADDRESS N
om-stae b N R 2 TR E T

Ed with this filing doeg/not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signafure shall have the same legal effect as if mads under oath; that | am a managing member or manager of the

is report as required Dy Chapter 608, Florida Statutes. .o hom e

11. | hereby certify.that the information sy
indicated on this report is true and
limited liability company or the re

Py John Porter, President 3/22/04 850/469-2339 " B

SIGNATURE:
SIG ?ﬁh“’ TYPED OR PRINTED NAME 57 sioninG manaGinG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

/4




