2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 13, 2007 08:00 AM

DOCUMENT # L00000010608 Secretary of State
1. Entity Name
MAGNOLIA MEDICAL CLINIC FACILITIES, L.L.C,
Prin¢ipal Place of Business Maring Address
131 MAGNOLIA AVENUE, S.E. 131 MAGNOLIA AVENUE, S.E.
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548
s . ) 02132007 No Chg-LLC CR2E083 (11/05)
DO NOT WRlTE 'N THIS SPACE 4. FEl Number Applied For
59-6144778 Not Applicable
8. Cerilicate of Status Desired O ?g'gg] L‘:g:(:“""a'
6. Name and Address of Current Reglistared Agent ' .o ’

?%%Eéilvglﬁp\é\vhéﬁﬁa SE. DO NOT WRITE
FT. WALTON BEACH, FL 32548 "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in \he State of Florida. | am familiar with, and accept
the obligations ot registerec agant

SIGNATURE

Signature. typed of brited namea of registersd agent and title if appticable. {NOTE: Registarad Agent signatura required when reinstating) DATE

Flling Poo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME RUSSELL, A. BARNARD M.D.

STREET ADDRESS | 131 MAGNOLIA AVENUE, S.E.
CITY-ST-21P FT. WALTON BEACH. FL 32548

TITLE MGRM : UHDDBDE‘BEDI a

NaME SITES, JOHN D M.D. 03/23/07-80007-014 =0, 00
STREET ADDRESS | 131 MAGNOLIA AVENUE, SE.
CITY-ST-2IP FT. WALTON BEACH, FL 32548

TILE MGRM
NAME BUCKELEW, B.A. M.D.

§ 131 MAGNOLIA AVENUE, S.E.
cr:zrﬁ?:m FT. WALTON BEACH, FL 32548 Do NOT WRlTE

TITLE MGRM ,
NAME SENECHAL, PETER KM.D. IN TH IS S PAC E
STREEY ADDAESS | 131 MAGNOLIA AVENUE, S.E. .. - .

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

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

WTLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. ) hereby certify that the irformation supptied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this reporl is ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or ke recever rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: B4 Ducke\ew MP President 3/Yo1  (#50)243-160

!lGNATUREIIND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Dala Daytima Pnane #




