2001 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT# | 00000006419 .y SECRETARY OF STATE
: "DIVISHIN OF PORATIONS
AVERY CLINIC, LLC
0IFEB -5 PM L: L6
Principal Place of Business Mailing Address -
1120 E. AVERY STREET 1120 E. AVERY STREET
PENSACOLA FL 32503 PENSACOLA FL 32509
2. Principal Place of Business 3. Mailing Address | I"HI" |“ |II’| Ill” ||m m” |Im Ilm ||l|| |”" Il"l ”lll ||" ’m
Suite, Apt. #, etc. . ~ Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE ﬁ'}ﬁj H
City & State City & State 4, w r i Applied For
263é 5 0 ?/ Not Appiicable
Zp . ) Country_ o Zii | ff’UiW . ) 5. -Eerttflcate of Status Desired O ?g} ggqlﬁ:‘:’émna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DONOVAN. TIMOTHY J Street Address {P.O. Box Number is Not Acceptable)
1120 E. AVERY STREET
PENSACOLA FL 32503
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or prinlac name of registered agent and title If applicable. (NOTE: Registerad Agent signature requiraq when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS | MEMBERS 10. t ADDITIONS/CHANGES
TITLE MGR [3 Dalete ' TITLE [ Change [ Addition
NabE DONOVAN, TIMOTHY J NAME
STREET ADORESS | 1920 E. AVERY STREET STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32503 CITY-ST-ZIP
TiLE O pelete TIME [OJChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | —
. — A - —_——
CITY-ST-2P _ CITY-5T-2IP SODCO T —;ﬁ!;_!._—_»ﬁ - 5
B B T iR - N e m o~ s B B Il e T s S B | By
TILE £ Detete | Tme : " 3
NAME NAME - - - . sk, OO ¥k * LE
STREET ADDRESS STREET ADDRESS |.
CITY-§7-21P : CTY-§T-7IP
TITLE O pelets TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME ' ! O Detete e Tl ' [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ) CITY-ST-21P
TITLE [ pelete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby 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 information
indicated on this report is true 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 lability comparyGF Thy i : pawsred to execufe this feidort as required by Chapter 608, Florida Statutes.

SIGNATURE Vi e =~ MG e ST Y J-31-01

IRAAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

dv 2082000

CR2E083 (11/00)



