2002 UNIFORM BUSINESS REPORT (UBR)

K

FILED
Apr 23, 2002 8:00 am

372

1. Entity Name

DOCUMENT # 0000001 0608 +
MAGNOLIA MEDICAL CLINIC FACILITIES, L1.C.

ecretary of State

(03-25-2002 90020 031 ****50.00

Principal Place of Business

131 MAGNOUA AVENUE. S.E
FT. WALTON BEACH FL 22548

Mailing Address

131 MAGNOLIA AVENUE. S.E
FT. WALTON BEACH FL 32548

)

L R

K

2. Principal Place of Busingss 3. Malling Address
Suite, Apt. #, efc. . Suita, Apt, ¥, etc, DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number 59 6 Appllad For
144778 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired 3 $5.00 Aadiional
Foo Reguired
—= e —se=—=—cc=. @, Name and Addrezs of Current Roglstored Agent - - — === =7.-Name and Address of Now Reglsiered Agent === === -
BUCKELEW, B.A. M.D. -
" Street Address (P.O. Box Number is Not Acceplable)
131 MAGNOLIA AVENUE, S.E.
FT. WALTON BEACH FL 32548
City FL Zip Code

8. The above named entity submits this statemsent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

DATE

SIGNATURE
SiDratre, hyped of prinied e of rogistersd egend and T if sppicabl,

{NOTE: Rogisterad Agent aignalirh raquiied when tensiiting)

o+ FILE NOWIR FEE 1S $50 00.
Make Check Payab!e to- Departrnent of Stahe
Dua By May 1, 2002 G B

8. MANAGING MEMBEHSIMANAGERS - 10. ADDITIONS /CHANGES —_

TME T O oetere me "Prgglden-} ,Manacam&m\embf ¢ [Bthange [ Additon g

RANE RUSSELL, A. BARNARD M.D. NAME ‘Russell, /. Barnard , M. C.A

smee s |31 MAGNOLIA AVENLE, SE. ST s g
FT. WALTON BEACH FL 32548 14

e S [ petein M e Marag g Member™ g [ addition | 5

NAME SITES, JOHN D M.D. NAME SiYes, John V. mD

STREETADDRESS | 131 MAGNOUA AVENLE, SE. STREET ADDRESS

orr- stz FI. WALTON SEACH Fl. 32548 - St-ap

TILE v O Deete TE Secr durq /Tm Surer [m:rmp O matiion

[ T BUCKELEW, BA'MD. - 77 T fwke - = Mlanaqing MMemb e ——— - T

STAEET ADDRESS | 131 MAGNOLIA AVENUE, S.E. STREETADDRESS Buchew VB A, mD

CITY-81-21P ET. WALTON BEAQH_E.M QITY-ST-2iP .

T P O Dkt e Vice -President Gl [ Addition

RAME SENECHAL, PETER K M.D. HAME Manag g Pember. —-

STREETADDRESS | 139 MAGNOLIA AVENUE, SE. STRETADORESS | S @1 @0 ha | | Peter K. MDD

oY-sr-ap F1. WALTON BEACH FL 32548 -T2

E O patete TE [ change T Agdition

NAME NAME

STREET ADDRESS STREET ADORESS

cry-51-29 CITY-5T-2IP

nne 1 Delate TIE CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IF

11. | hareby cartify that the information supplied with this Rling does not qualify for the exemption staled In Secncn 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 offe as if made under cath; that { am a managing member or manager of tha

lirnited liability company or the receiver or truglaed Vemed to executa this report as raquireddgy Chpter ﬁaﬂd})%%j pa // ﬁZD pr’SMM)L
smnmunsf 6 NAL Jﬁ/ozmz 4 9’50).?143 s’
mmmzfmnmmmsmmnmmmﬂmmmmam Daytme Phone #

/




