¥
-

2008 L‘iim%sn LIABILITY COMPANY FILED

ANNUAL REPORT Apr 07,2008 08:00 Al

DOCUMENT # L05000109833

1. Entity Name
ANDREWS INSTITUTE MED!CAL PARK, LLC

Secretary of State

Principal Place of Business Mailing Agdress
1717 NORTH E STREET, SUITE 320 1717 NORTH E STREET
PENSACOLA, FL 32501 SUITE 320 ATTN: ). KEHOE

PENSACOLA, FL 32501

DO A R

03252008 No Chg-LLC CR2E08B3 (12/07)
DO NOT WRITE IN THIS SPACE & P mber FppiedFo
20-4428528 Not Applicable
8. Certificate of Status Desired 0 Eese'gg‘g:':;"""a'

6. Name and Address of Current Reqistered Agent

ggIGgOShilMLEASgENCIA STREET Do NOT WR'TE
PENSACOLA, FL 32502 I N TH lS S PAC E

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

SIGNATURE

Signature, typad or prntad ngma of ragiatarec agani and il if appicable {NOTE, Regisiersd Agent gignafura requirad whan rexstatingt DATE

FILE NOWIl! FEE IS $138.75
Aftor May-1, 2008 Fee will be $538.75

9, MANAGING MEMBERS /MANAGERS | ""”'""H‘IDBH-;;-:pq_q
TTLE P T ‘E}—:-'-I:It‘—' Nt a9
- PORTER, JOHN 04716/ D8-G0033-012 138,75

STREETADDRESS | 1717 NORTH "E" ST SUITE 320
CITY-ST-2IF PENSACOLA, FL 32501

TITLE

NAME

STREET ADDRESS
CiY-S1-2P

TIME
NAME

covsrar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-sT1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-01P

TITLE

NAME

STREET ADDRESS
CITY-ST- 219

11. [ hereby cerlify that the information
indicateg on this report is tru
limited liability company or

ol with this filing does nol qualify for the exemptions contained 1 Chapter 113, Florida Statutes. | further certify that the information
accurall and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
roceiver QpArustos empowered to execute this report as required by Chapter 608, Florida Siatutes.

Tohw /ow‘tt’ﬂ) Pres. 2 [2if=® @'n/g/e?—.b’i?

A
OR FRIHED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phona #




