2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L 00000010608

1. Entity Name

ALY T

FILED

Mar 21, 2003 8:00 am

Secretary of State

MAGNOLIA MEDICAL CLINIC FACILITIES, L.L.C.

Principal Place of Business

131 MAGNOLIA AVENUE. SE.
FT. WALTON BEACH FL 32548

Mailing Address

131 MAGNOLIA AVENUE. SE.
FT. WALTON BEACH FL 32548

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TN INY

] CHECK HERE (F MAKING CHANGES

03-21-2003 90032 001 ****50.00

L

BUCKELEW, B.A. M.D.
131 MAGNOLIA AVENUE, S.E.
FT. WALTON BEACH FL 32548

City & State City & State 4. FEINumber 506144778 Applied For
Not Applicabie
Zip Country P Country 5. Certificate of Status Desired O $5.00 Aaditionat
Fee Required
- — 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name <~ 7 - I L P S

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both,
the obligations of registered agent.

in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent sighature required whan reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003 ‘
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES _
TITLE MGRM O Delete TITLE =T ) change [ Addition | &
NAME RUSSELL, A. BARNARD M.D. NAME " <
saeeT aooREss | 131 MAGNOLIA AVENUE, S.E. STREET ADDRESS o
Ciry-ST-2P FT. WALTON BEACH FL 32548 Cl7y-ST-2P i
TME MGRM O oelete TLE [ Change [ Addition §
NAME SITES, JOHN D M.D. NAME
streeT anoress | 131 MAGNOLIA AVENUE, S.E. STREET ADDRESS
CITY-ST-2P FT. WALTON BEACH FL 32548 eITy-ST-21P
ME MGRM = O oclets TITE (JCrange (] Addition
NAME " |"BUCKELEW, BATMD™ —~ —— ~ = 7 o w2 T e T - - c— ——
staeeTAcDRESS | 131 MAGNOLIA AVENUE, SEE. STREET ADDRESS
CITY-ST-2P FT. WALTON BEACH FL 32548 CITY-ST-2IP
TME MGRM [ Delete TILE []Change [ Addition
NAME SENECHAL, PETER K M.D. NAME
saeeT aoDRESS | 131 MAGNOLIA AVENUE, SE. STREET ADDRESS
CITY-ST-2P ET. WALTON BEACH FL 32548 CITY-ST-2P
THTLE 1 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TNLE [ petete TILE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not quality for the
indicated on this report is
limiled liability company or the receiver or trustee empowered to execute

SIGNATURE:

exemption
true and accurate and that my signature shall have the same legal

stated in Section 119.07(3)(1).
efiect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

Florida Statutes. | further certify that the information

e -
5 A Budelew. mD 3(/13/:200 3, 950-243 - 167
OR PRINTEL NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Date v Daytima Phong #

oiaNATIIRE ANDTYPED




