2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000010608
MAGNOLIA MEDICAL CLINIC FACILITIES, L.L.C. e FILED
| 201 APR 23 Py 3: 1,
Principal Place of Business Mailing Address D]‘ . ,
131 MAGNOLIA AVENUE. SE. 131 MAGNOLIA AVENUE. SE. '-/;'1'"0” OF CORPORA TIONS
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548 ALLAHASSEE F LORIDA
2. Principat Place of Business 3. Mailing Address H"”ml“ "m Ilm IIl” "."Iml "]ll ”l"l “I I"“ ""’ |||“II'
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
59-6144778 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired (] gﬁseggq L":i‘gedc;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ : ’ -

BUCKELEW, B.A. M.D.
131 MAGNOLIA AVENUE, S.E.
FT. WALTON BEACH FL 32548

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

City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in thé,’St'ate of Florida.
LS
SIGNATURE Signature, typed or printad name cf ragistared agent and titk if applicable. (NOTE: Ragisterad A;)en: signature required when reinstating) DATE
FiLE NOW!!! FEE 1S $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10 ADDITIONS / CHANGES
e MGRM O Dekete I Tme Treasurer [X] Change [ Addiion
NAME RUSSELL, A. BARNARD M.D. NAME Russell, A. Barnard, M.D.
STREET ADDRESS | 131 MAGNOLIA AVENUE, S.E. STWEETADDRESS | 131 Magnolia Ave., SE
CY-St-2¢ FT. WALTON BEACH FL 32548 oiry-ST-2IP Ft. Walton Beach, FL 32548 -
THLE MGRM [ Delete TITLE Secretary Bd Change ] Addition
NAME SITES, JOHN D M.D. NAME Sites, John D., M.D.
STREETADDRESS | 131 MAGNOLIA AVENUE, SE. STREETADBRESS | 4 37 Ma%nolia‘ Ave., SE
CY-ST-2° | FT, WALTON BEACH FL 32548 -S| Ft. Walton Beach, FI, 32548
e __ MGRM. - L ‘[;J’___ume_:e‘ . TLE Vice President g Change [T Acdition
NAME BUCKELEW, B.A. M.D. NAME Buckéléw, B. A., M.D. : -
STREETADDRESS | 131 MAGNOLIA AVENUE, SE. SRS | 131 Magnolia Ave., SE
ST | FT. WALTON BEACH P! 32548 UNY-SHIP | P+, Walton Beach, FI, 32548
TITLE MGRM [ Delete TITLE President [ Change ] Addition
NAME SENECHAL, PETER K M.D. NAME Senechal, Peter K., M.D.
STREETADORESS | 131 MAGNOLIA AVENUE, S.E. S | 131 Magnolia Ave., SE
CT-ST2° | FT. WALTON BEACH FL 32548 or-sTaP | Fe, w‘-ﬁ?on Beach, FI, 32548
_ Ol ol m SO0 1001 <5 Ll
::ng:T ADORESS ::HIZEET ADORESS ~05/01,/01 -1 D4r--123
. kgt [ kR T QN
CITY-5T-2P CITY-ST-2P Frkro0. 00 i), 00
e ¥ 1 Defete TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2tP

11. I hereby certify thal the information supplied with this filin
indicated on this repart is trus and accurate and that my

limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING

g does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same tegal effect as if made under oath; that | am a managing membear or manager of the

ol (350) 243- 1L

Daytima Phone #

MANAGING MEMBER, MANAGER, OR AU‘I'HQ%D

S L

1N

=

CR2E083 (11/00)



