2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2002 8:00 am

B
DOCUMENT #-1 00000006419 ecretary of State
1. Entity Name -
04-17-2002 90028 Q30 ****50.00
AVERY CLINIC, LLC \
Principal Place of Business Mailing Address
1120 E. AVERY STREET 1120 E. AVERY STREET
PENSACOLA FL 32000 PENSACOLA FL 32503
Suite, Apt, #, atc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 3536504 Applied For
% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| gese geoq l.:fec:jlllonal

6. Name and Addreas of Current Registered Agent

7. Name and Addrass of New Registered Agent

Name

S Bt e e b

© 7T DONOVAN, TIMOTHY )
1120 E. AVERY STREET

|

Street Address {P.O. Box Number is Not Acceptable)

LRLRE PP

PENSACOLA FL 32503
City FL Zip Code
8. The above named entity sub pr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE % B-03.
and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOwW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
ME MGR OJ Delete TITE O change [ Addition
NAME DONOVAN, TIMOTHY J NAME
STREETADDRESS | {120 E. AVERY STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-ZIP
TITLE [ Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TmLE [ Delete TILE 1 Change [ Addition
NAME NAME
STREET ADSRESS - TR e e -~ N STREET ADDRESS mmee T e N C—
GITY-ST-ZiP CITY-ST-2IP
TITLE [T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIvy-ST-21P
NE (] Detete TmE [JChange [T Addition
NAME NAME
STAREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE [ pelste TITLE [ Change [ Adeition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2P

indicated on this report is true and accurate and that
limited liabllity company or the receiver or truste:

SIGNATURE: > [ |

' 11, | hereby certiy that the information supplied with this filing does not qualify for the exemption stateq in Section 113.07(3)(i), Florida Statutes. 1 further certify that the information
ature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

~ L F 02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dete Daytme Phone #

CR2E083 (9/01)



