FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O0000010608 04-09-2008 90125 048 ***138.75
1. Entity Name
MAGNOLIA MEDICAL CLINIC FACILITIES, L.L.C.
Principal Place of Business Mailing Address . « 4
131 MAGNOLIA AVENUE, S.E. 131 MAGNOLIA AVENE, S.£ 60021103
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-LLC CR2ECB3 (12/06)
City & State City & State 4. FEi Number Applied Far
59-6144778 Not Applicable
2w Country e Country 5. Certificate of Stalus Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
BUCKELEW, B.A. M.D.
131 MAGNOLIA AVENUE. S.E. Street Address (P.C. Box Number is Not Acceptable}
FT. WALTON BEACH, FL 32548
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.
SIGNATURE™.
C & Signature, Iyped o printed name of registered agen! and Nile 1l apphcable {MOTE. Registered Agent signature required when teinstating) DATE
FILE NOWII FEE IS $138.75 " - Make chieck payable to -
After May 1, 2008 Fee will be $538.75 Fiérida Department of State
. . oL e e o
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e - MGRM O Delete TILE {JChange [ Addition
NAME . RUSSELL, A. BARNARD M.D, NAME
STREET ADDRESS | 131 MAGNOLIA AVENUE, S.E, STREET ADDRESS
CiTY-ST-2iP FT. WALTON BEACH, FL 32548 CiTy-8T-7IP
TILE MGRM O velete TILE [ Change [ Addition
NAME SITES, JOHN D M.D. NAME
STREETADDRESS | 131 MAGNOLIA AVENUE, SE. STREET ADDRESS
CITY-ST-2IP FT. WALTON BEACH, FL 32548 CITy -ST1-2P
TIE MGRM O Delete TLE [J Change [ Addition
NAME BUCKELEW, B.A. M.D. NAME
STREET ADDRESS | 131 MAGNCOLIA AVENUE, SEE. STREET ADDRESS
CITY-ST-21P FT. WALTON BEACH, FL 32548 CTy-sT-21p
TITLE MGRM O Delete TITLE [ Change [ Addilion
NAME SENECHAL, PETER K M.D. NAME
STREET ADORESS | 131 MAGNQLIA AVENUE, S.E STREET AQDAESS
CITY-ST-2IP FT. WALTON BEACH, FL 32548 CiTy - ST-2IP
TITLE [ Detete TTLE [3 Change ] Acdition
NAME NaME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P Ciiy-s1-2p ’
MLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CIry-ST- 219
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 il made under oath; that | am a managing member ¢r manager of the
limited liabifty company or the secpivet or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: B.A-Buckdew mM.D.  A3/a008 ()47~ %f)
SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Toae Daytime Phone &




