2005 LIMITED LIABILITY COMPANY. FILED

ANNUAL REPORT | Mar 30, 2005 08:00 AM

DOCUMENT # M02000002762 Secretary of State
1. Entity Narne ~
ESCAMBIA MEDICAL INVESTORS, LLC
Principal Place of Business i _ - ,_, A,.— -ME;'IHHB Address i
3570 KEITH STREET NW 3570 KEITH STREET NI
CLEVELAND, TN 37312 CLEVELAND, TN 37312
Suile, Apt. #, &1C, Suite, Apt. ¥, etc. 01312005 Chg-LLC CR2E0S3 (10/03)
City & State o S Cily & State ) T ) 4, FEI Number ’ Applied For
33-10255854 Not Applicabie
Zp Country 2ip Country 5. Cortificate of Status Desired O 55'00 Additional
‘ee Requlred
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
o B i T T | Name -
C T CORPORATION SYSTEM "
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.0O. Box Numbar is Mot Acceptable)
PLANTATION, FL 33324 ' B -
City o FL { Zip Code
8. The above named entity subymits this slatement for the purpese of changing its registered office cr registarad agent, or both, In the State of Florida. | am famiiar with, and accept
the abligations of registered agent,
SIGNATURE —— _ -~ S
Signati-n. fypad o prinfed nafiie of reqistered agent and fitke If appiicable, INOTE Regisiered Agent signalure foquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. _ MANAGING MEMBRERS/MANAGERS e 10. ) i ~ ADDITIONS fCHANGES
TiTLE MGR N [ oelete (313 [ Change [ Addition
NAME PRESTON, FORREST L o NemE
STREET ADDRESS | 3570 KEITH STREET NW i STREET ADDRESS
GiTY-57-21P CLEVELAND, TN 37312 GITY-ST-2P
e vsT - Ol Cekete” TME ' Dlchange ([ Addition
NAME CLAYTON, ANGELENA Y NAME
STREET ADDRESS | 3570 KEITH STREET NW ) STREET ADDRESS
ry-s7-2iP CLEVELAND, TN 37312 Y- 51-2P
TITLE VAS T [ pelete TLE T ] change  [J Addition
NAME CROSS, CINDY & NAME
STREET ADDRESS | 3570 KEITH STREET NW STREET ADDRESS
CITY -ST-21P CLEVELAND, TN 37312 : CITY -ST-ZIP
TILE AS . T 2 Detele TE {[Jchange [ Acdition
HANE THURMOND, JCAN E HAME UENONDR80855
STREETADORESS | 3570 KEITH STREET NW ) B STREET ADDRESS {3450,/ 0580047001 50.00
GITY -§T- 2P CLEVELAND, TN 37312 CITY-ST- 2P
TITLE o S 1 Deiste [TLE ) [Jchange [ Addilion
NAME NAME
STREET ADORESS STREET ADCRESS
CITY - 51217 Ciry-§7-2IP
TiILE o o 3 petere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
11. | hareby certily that tha Informatien: supplied wilh this 'f'ilirimg does not quaiify_'fof ihe. é;eﬁij_ﬁdn staied in Section 119.07 . F_l'c—)rida Statutes, | further certify thal the infarmation
indicated on this report is true and accurate and that my signarure shall have the same legal effect as if made under calh; that | am a managing member or manager of the
[imitad liability company or the receiver or trustes werad to axecule this report as raquired by Chapter B0B, Florida Statutes.
4
SIGNATURE: . _ MAR 1 1 2008
SIGNATURE AND TYPED GR FRINTED NAM Daytime Phone ¢




