FILED

' Apr 20, 2004 8:00 am %
2004 L'"'EERJA‘;‘_‘}{EL?R‘%°M"A NY ecret,:ary of State

DOCUMENT # M02000001949 04-20-2004 90181 003 ****50.00

1. Entity Name
DUVAL MEDICAL INVESTORS, LLC

o -
4 C &

Principal Place of Business Mailing Addrass 3 B B
3570 KEITH STREET NW 3570 KEITH STREET NW
CLEVELAND, TN 37312 CLEVELAND, TN 37312 24049
- 01202004 No Chg-LEC CR2E083 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FE| Number Applied For
27-0023082 Not Applicable

" : $5.00 Additionai
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signature. typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- Filing Fee is $50.00
€ Due By May 1, 2004
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME PRESTON, FORREST L

STREET ADDRESS | 3570 KEITH STREET NW

CITY-ST-ZIP CLEVELAND, TN 37312

TITLE MGRM

NAME DEVELOPERS INVESTMENT COMPANY Il, INC.
STREETADDRESS | 3570 KEITH STREET NW

CITY-ST-2IP CLEVELAND, TN 37312

TITLE

NAME

STREET ADDRESS

orv.s1.ap DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-sT-2IP

TITLE

NAME

STREET ADDRESS
GITY-8T-2IF

TNLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the infarmation

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limitad liability companmor the receiver or lee empowered to exscute this report as required by Chapter 608, Florida Statutes.

-
md Livod (do8)domorm

— =
SIGNATLAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEHBER.\R AUTHORIZED REPREEENTATIVE Date Daytime Phone #

Jean ETRurmend, ‘ﬂsﬁt.&m‘fw—,




