FILED

2004 LIMITED LIABILITY COMPANY Apr 07,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O0000010608 04-07-2004 90346 013 ****50.00

1. Entity Name

MAGNOLIA MEDICAL CLINIC FACILITIES, L.L.C.

Principal Place of Business Mailing Address

131 MAGNOLIA AVENUE, S.E. 131 MAGNOLIA AVENUE, S.E.

FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548

2 Principat Place of Business 3 Ma’”ng Address | ’Il”l” I" I|m I|“‘ ||m IIm I|m |||I‘ ”I“ II”I I”“ II’I’ ‘l’ll‘ m ’II]

I H i ¥
Sulte, Apt. # etc. Suite, Apt. #. etc. 03222004  Chg-LLC CR2E083 (10/03)
City & State ' City & State 4. FEI Number . Applied For
59-6144778 ) Not Applicatiie |
e ' Country ap Couniry 5. Certificate of Status Desired O $5'00 Additiona
- - - - o ae . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

BUCKELEW, B A. M.D,

131 MAGNOQLIA AVENUE, S.E. Strest Address {P.Q. Bax Number is Not Acceptable)

FT. WALTON BEACH, FL 32548

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 Stale of Flerida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and fitle if applicabte {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee Iis $50.00 - Make check payable to .
Due by May 1, 2004 * Florida Department of State ™

9. E MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -

TILE MGRM O pelete TILE (3 change [T Addition

NAME RUSSELL, A. BARNARD M.D. NAME

STREET ADDRESS | 131 MAGNOLIA AVENUE, S E. STREET ADDRESS

CITY-S7-2IP FT. WALTON BEACH, FIL. 32548 CiTY-§1-20°

TITE MGRM 3 Detete TILE O Change [ Audition

NAME SITES, JOHN D M.D. NAME

STREET ADDAESS | 131 MAGNOLIA AVENUE, SE. STREET ADDRESS

Oy -5T-2IF FT. WALTON BEACH, FL 32548 CITY-ST-2P

me | MGRM - T e [0 Detete TIE - - -~ . [ Change [ Additicn

NAME BUCKELEW, B.A. M.D. NAME '

STREET ADDRESS | 131 MAGNOLIA AVENUE, SEE. STREET ADDRESS

CIY-§1-2P FT. WALTON BEACH, FL 32548 CITV-5T-21P

r_rms MGRM 7 Delete TITLE [J Change  [T] Aduition

NAME SENECHAL, PETER K M.D. NAME

STREET ADDRESS | 131 MAGNOLIA AVENUE, S.E. STREET ADDRESS

CITY-57-21P FT. WALTON BEACH, FL 32548 CITY-ST-2IP

TITLE . 7 Dslete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP Ciy-S1-2IP

TITLE 1 Delete TLE [ Change [ Adoition

HAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-87-2P ciry-51-2p -

1%. | hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that t arn a pnanaging member or manager of the
limited liability company or the receiver empowered to execute this report as required by Chapter 608, Florida Statutes

177 YA i v/ M

SIGNATURE: : L) A A -

SIGNATURE AND TYPED OR PRINTECPHAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE * [/ bse / / Paylime Mhane 4

) 7



