y - FILED
s % L s May 19,2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT " 04-20-2004 90181 004 ****50.00

DOCUMENT # M02000002762

1. Entity Name
ESCAMBIA MEDICAL INVESTORS, LLC

Principal Place of Business Mailing Adldrass 3 4 006 7 84

3570 KEITH STREET NW 3670 KE/TH STREET NW

CLEVELAND, TN 37312 CLEVELAND, TN 37312 P
R S AR A
Suite, APL. #, atc. Suite, Apt, #, etc. 01202004 Chg-LLC CRZEOE3 (10/03)
City & State City & State 4. FEl Number Applied For
APPLIED FOR 3B ~| 025554 [ [not Abpicatie
Zip Country Zip Country . . $5.00 Adaditiona!
. 5, Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Ragistered Apgent
. y Nama
C TCORPORATION' SYSTEM ™~~~ : o -
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code
8. The above named entily submits this statemment for the purpese of changing its registered office or registared agent, or both, in the Stata of Florida. | am [amiliar with, and accept
the obligations of registered agent.
SIGNATURE
, typed o prinind rdee Of reg:atgenc Agent arxd Kile it spptcably (NQTE: Peglsiersd Agent Sgrture raqu g when rengiating) DATE
Filing Fee Is $50.00 MaXke check payable to
Due by May 1, 2004 Flosida Department of State
L :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TILE MGR 3 ceiete TE O Change [ Addition
NAME PRESTON, FORREST L NAME
SIREET ADDRESS | 3570 KEITH STREET NW STREET ADDRESS
Gite-$1-2P CLEVELAND, TN 37312 CITY-51- 1P
TME VST O petete e [ Changs [ Addition
NAME GCLAYTON, ANGELENA Y NAME
STREET ADORESS { 3570 KEITH STREET Nw STREET ADDRESS
CIFY-5T-21P CLEVELAND, TN 37312 CiTY-ST-2P
e VAS [ oekere TE O thenge [ Addition
HAME CROSS, CINDY 5 HAME
STREET ADORESS | 3570 KEITH STREET NwW STREET ADDRESS
Ciry-51-2P CLEVELAND, TN 37312 CITY -ST-2P
e age = . - Doten ——- Qe —| . - - ——Cherange _ Claggiion | _
NARE THURMOND, JOAN E HAME
STREET ADORESS | 3570 KEITH STREET NW STREET ADDRESS
CIFY-ST-IP CLEVELAND, TN 27312 ~. [ CmY-ST-pE R
LE ) [ pelets TIMRE [ Change [ Acdllion
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2p CITY-S1-37
TITLE 7 elete e (O crangs  [] Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
Gy -$1-2p : CITy-ST-2P
11, | hereby certily that the information suppliad wih this fling doas not qualify for the examption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicalgd on this repor igfrue and accurate and that my signature shall hava the sama legal etfect as if made under cath; that | am & managing member or manager ol the
limiled liakility compan recaiver or rustee armpowered fo execute this report as required by Chapter 808, Florida Sialutes.
SIGNATURE L-12-04 (#29493-586%
EOMAT TATIVE Datm Dwytsne: Prone 8




