2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # LO1000017568

1. Entity Name
BAPTIST PHYSICIAN GROUP, LLC

ecretary of State

04-19-2005 90017 045 ****50.00

Principal Place of Business

1717 NORTH “E" STREET
STE 320
PENSACOLA, FL 32501

Mailing Address

1717 NORTH "E" STREET
STE 320 ATTN. I. KEHOE
PENSACOLA, FL 32501

2. Principal Place of Business 3. Mailing Address

D

Suite, Apt. #, etc. Suite, Apt. #, atc.

. 04072005 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEI Number Applied For
74-3018052 Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desired O $5.00 Additional
Fea Required
6. Nams and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

PORTER, JOHN - N
1717 NORTH "E" STREET

STE 320

PENSACOLA, FL 32501

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above namecd entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signature, yped or printed name of registerad agent and il if applicable.

- Filing Fee is $50.00
Due by May 1, 2005

(NOTE: Registered Agent signalurs réquired when reinstating)

v. ) T MANAGING MEMBERS /MANAGERS ~ - 10. : ~ADDITIONS/CHANGES 5 .

T P O Delete e xg o (0 Crange (4] Agdition
NAME PORTER, JOHN NAME i11iland, Chad

STREET ADDRESS | 1717 N. "E" ST SUITE 320 smermanoress | 1717 N, "E" St., Ste’ 320

Crv-StzP | PENSACOLA, FL 32501 cws2  |pensacola, FL 32501

TITE T Hoelete TME T O Crange  [X) Addition
NAME FELKNER, JOE NAME McGee . Eleanor

STREETADDRESS | 1717 N. "E" ST SUITE 320 STREET ADDRESS 1717 N HEN St Ste. 321

cm-si-Zp | PENSACOLA, FL 32501 em-s-2* | bansacala, Fl 32501

TLE vP 10 Detete TIRE s O Change (] Addiion
NAME . DEBRUICKER, NICOL NAME Breeland, Trish

STREET ADDRESS | 8888 NAVARRE PKWY SWEETADORESS 1 1717 N. "E"M St., Ste. 320

cIry-S1-2p NAVARRE, F.. 32566 CITY-57-2IP Pensacola. FL §2 501

LUt ST e o O desie™ ~ TLE “{RS ) T “CIchenge [ Addition
NAME NAE Yaden, Debra A,

STREET ADDRESS SREETADORESS 1717 N. "E" St., Ste. 320

CRY-S1-2P oS- 1 pensacola, FI 32501

TME [ pelete TRLE [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS

HrY-ST-2IP CTY-51-2°

TIILE O vetete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS

CITY-ST-2IP Ciy-81-2F

11. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Saection 118.07(3)(i}), Florida Statutes. | further certify that the information

~indicated an this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing

limited liability compaa

o the receiver or trustee empowered {0 exacute this report as required by Chapter 608; Florida Statutes, ~ - :

member or manager of the -




