2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # Lo0000010608

1. Enbiy Name

FILED
Mar 27,2006 08:00 AM
Secretary of State

MAGNOLIA MEDICAL CLINIC FACILITIES, L.L.C.
Principal Place of Business Mauing Address
131 MAGROLIA AVENUE, SE. 131 MAGNOLIA AVENUE, S.E.
2. Principal Place of Business 3. Mabng Addrass
Suite, Apt. #, eta. Suite, APl i, etc. 1st MOORE CR2EQ83 (10/05)
Gity & Stata Ciy & Stais 4. FE! Number Appiied For
52-6144778 Not Appiicable
Zp Courtry ap Cauntry 5. Certilicate of Siatus Oesived [ ‘;’i g?qlﬁfgz;uana‘
6. Name and Address gt Surrent Registared Agent 7. Name and Address of New Registered Agent

Name

?g$§i§!gg3:‘A¢dEﬁUE, S.E. Sirast Address (P.0. Box Number {s Nat Acgeptaoe)
FT. WALTON BEACH FL 32548

City FL l Zip Code

8. The abava aarred entity svbmits this statement for the pirpose of ehanging its registered olfice or registerstt agent, or bath, in the State of Florida. § am famidiar with, and accept
the obligations o} registered agent.

SIGNATURE

Sgnitues, iyped or paed marme o regieed agert aed e dapplcabie, INDTE: Heg rsiergd f\uem S«i‘.m.lu(s requited whan 7enstahng) DATE

' FILE NowR FEE is $50 oo ;

a, WANAGING NENEERS MANAGERS N £ — ADDITIONS ] CHANGES 7
TLE MGRM 3 Delete il O Change  Jrar.
HANE RUSSELL, A. BARNARD M.D. NAME » I
STACET ADDRESS 1131 MAGNOLIA AVENUE, S.E. STREEY ADDRESS LT I T e L
en-s1-7  IFT. WALTON BEACH FL 32548 LAY -57- TP 1811706 80084-002 50,041
UiLE MGARM L] pelete TLE [ Cranga E}
HARE SiTES, JOHN D M.D. HAME
SIRELT ADUAESS | 137 MAGNOLIA AVENUE, S.E, SIREES ADDRESS
LTY-8I-F [FT. WALTON BEACH FL 32548 C“Y'ST"?P )
Lt MGRM 3 palele HiLE Ol Coange 380
HAME BUCKELEW, B.A. MD. § e
SIRELL AURESS §131 MAGNOLIA AVENUE, S.E. STREET ATDRESS
GN-S-2P IFT, WALTON BEACH FL 32548 eny-§i-a _
ImE MGRM 7 pelete e Dichangs e
NAME SENECHAL, PETER K M.D. NAME
STOELT ADDRESS [ 131 MAGNOLIA AVENUE, S.E. SIRLEY ADDRESS
ome-sE-ar {FT. WALTON BEACH FL 32548 CHY-$1-2p
TME 1 Detete TifLE Ochange 32
M NAME
STRECT ADDRESS STREE] ADDRESS
CITY-57-217 CITY-57-B9
IME L3 Detete e Deknge D4
HANME NAME
STREET ADDRLSS STREET AGORESS
oITY-53-31¢ CTY-ST- A

11. t heieby certity hat the informaton supphed with lhas filing does not qualify for the exemptions contained in Saction 118, Florida Stastutes. § further certity that the mfurmd.:'-
indicaled on this repart is ttud ard acturate and 1Hat iy signature shall have the same 'egat effect as if made under oath, nal | am a managing member of manager of
hirited habisy company e recsiver of h'usxee empcwered % execute this Tepart as regquitad by Chapter 608, Floritda Stanites

SIGNATURE: JOHN D. SITES, M.D., MANAGING MEMBER 3/23/2006 (850} 243-

mmm‘mﬁﬂsn OR BRITED NAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORZED REPRESENTATIVE Date [T ]




