2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # LO0000010608 Apr 07, 2005 08:00 AM
1. Entity Name T
MAGNOLIA MEDICAL CLINIC FACILITIES, L.L.C. - Secretary of State
Principal Place of Business R ) ,,- Maﬂing-.&dr_j}e_;ss )
131 MAGNOLIA AVENUE, S.E. . 131 MAGNOLIA AVENUE, S.E.
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548
03072005No Chg-LLC CR2ED83 (10/03)
Do NOT WR'TE lN THIS SPACE 4. FEI Number Apphed For
59-6144778 Mot Applicable
5. Certificate of Status Desired | ?g'ggq‘ﬁ?:(;ﬁc"al

6. Name and Address of Current Registared Agent

?é’fﬁié%ﬁfm“@ﬁur;,'s,E. - ——— DO NOT WRITE
FT. WALTON BEACH, FL 32548 IN THIS SPACE

8. The above named entity submils this slalement for the purpose of changing its registered office or registersd agent, or bath, in Ihe State of Merida. | am famiiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signatuio, Iyood ar printad name of registored agent and title ¥ applicably {NOTE Roglslered Agent sighature requirad vAen ronstating} OATE

Fiting Fee is $50.00
Due by May 1, 2005

g, MANAGING MEMBERS/MANAGERS | S o

TLE MGRM - | o T i

NAME RUSSELL, A. BARNARD M.D.

STREET AZORESS | 131 MAGNOLIA AVENUE, S.E, HOOGRG 15582

GIV-ST-ZP | FT WALTON BEACH,FL 32548 3 _ N4/07R-80037-019 50,00
TILE MGRM

NAME SITES, JOHN D M.D.

STREET ADCRESS | 131 MAGNOLIA AVENUE, SE.
Ty -§7- 2P FT. WALTON BEACH, FL 32548

HILE MGRM
NAME BUCKELEW, B.A. M.D, . I

STREETADDRESS [ 131 MAGNOLIA AVENUE, S.E. - .
UITY - §T- 218 FT. WALTON BEACH, FL 32548 ’ Do NOT WR'TE

e MGRM 7 - | lN TH’S SPACE

NAME SENECHAL, PETER K M.D.
STAEET ADDRESS { 131 MAGNOLIA AVENUE, S.E.
CITY - ST-2IF FT. WALTON BEACH, FL 32548

TILL
NAME
STREE! ADDRESS _
CITY-§T-7IF

TILE
NAME
STREET AQDRESS —
CiTY-8T.ZIF

1. | hereby certify that the information supplied with fhirsifﬁg does not qualify for the exemption stated in Section 1 19.07(3)(1), Fiaridz 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 it made under oath, that | am a managing member or manager of the
wmited hability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: 005 (950) 743~ 168!

SIGNATUBRE AN ¥ OF SIGNING MANAGING MEMBER. ORF AUTHORIZED REPRESENTATIVE Davtime Poota #




