2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

ecretary

Apr 07,2008 8:00 am

of State

DOCUMENT #L01000017568 04-07-2008 90234 028 ***138.75
1. Entity Name
BAPTIST PHYSICIAN GROUP, LLC
Principal Place of Business Mailing Address bUULUI LY
1717 NORTH "E" STREET 1717 NORTH "E” STREET ' .
STE 320 STE 320 ATTN. J. KEHOE )
PENSACOLA, FL 32501 PENSACOLA, FL 32501
R T TR

Suite, Apl, #, atc. Suite, Apt. #, elc. 03252008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEF Number Applied For

. 74-3018052 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Dasired O ?i‘g?q;:?:{;mna]
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registeraed Agent
- Name - -
PCRTER, JOHN
1717 NORTH "E" STREET Strest Address (P.O. Box Number is Not Acceptable)
STE 320 :
PENSACOLA, FL 32501
City FL LZip Coda

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

SIGNATURE

Sigrature. typed or printed rame of registered agent and bitle i applicable. {NOTE: Registared Aganl signature required when reinstating) DATE

Make check payable to
Florida Depariment of State

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES P

Tme P ] Delte Tne Se«. Ol Crange [, podition
NAME PORTER, JOHN NN Auvdersosd, L‘?r‘:ﬁ'e-zu

STREET ADDRESS | 1717 N. "E" ST SUITE 320 smeaoness | § 9/ Al BT

cre-sT-2P | PENSACOLA, FL 32501 CITY-51-2P Fewcoole F¢ 725780

TILE VP O belete TILE 3 change [ Addition
NAME GILLILAND, CHAD NAME

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

CITY-ST-2Ip PENSACOLA, FL 32501 CITY-ST-2IP

TILE T 7 Delete TMLE [ Change [ Adeition
NAME MCGEE, ELEANOR NAME

STREETADDRESS | 1717 N "E™ ST, STE 321 STREET ADDRESS

GIY-STIP  |"PENSACOLA, FL 32501 CITY-ST-29 - -

T AS [3J pelete TILE O Change [ Addition
NAME YADEN, DEBRA A NAME

STREET ADDRESS | 1717 N "E" ST, STE 320 STREET ADORESS

CHTY-ST-HP PENSACOLA, FL 32501 CITY-ST-3P

TEe [ Delete e O changs [ Addition
NAME NAME '

STREET ADDAESS STREET ADDRESS

CY-ST-2P CITY-S1-21P

TME [ Detete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-21p CITY-ST-2IP

11. 1 hereby cartify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indigated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR Al Debpa B lfadew fist fec. 3 /a5 fod

SIGNATURE AND TYPED OR P7ﬁ7b NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Foo/yos- 3329

Daytime Phons #

v




