FILED

2005 LIM;I'ERULA%EHE:,‘JR?PMPANY Aug 01, 2005 8:00 am

DOCUMENT # L01000009478 Secretary of State

1. Entity Name 08-01-2005 20092 034 ****50.00

JACKSONVILLE UNIVERSITY CLINIC, LLC

Principa! Placa of Business Mailing Address

2800 UNIVERSITY BLVD. NORTH 2800 UNIVERSITY BLVD. NORTH

JACKSONVILLE, FE 32211 IACKSONVILLE, FL 32211 2 0085 3 l 7
07072005No Chg-LLC GR2E083 (10/03)

DO NOT WRITE IN THIS SPACE PR FoRiea For
04-3648158 Not Applicable

5. Coertificate of Status Desired [ gesa.ggq lﬁg:;tional

6. Name and Address of Current Reglstered Agent

CROSBY, WILLIAM M DR Do NOT WRITE

2800 UNIVERSITY BLVD., N

JACKSONVILLE, FL 32211 IN THIS SPACE

8. The above named enﬂty submits this statement for the purpose of changing its registered office or reﬂ;tered agent, or both, in the State of Florida. | am familiar with, and accept

. William M. Crosby, Vice President,

the abligations of regi tered agent.
Q\)ﬁﬁ"‘\ Finance and Administration, C.F.O.
SIGNATURE =

S-gvmure au' printed name uf registered agent end mla if mplniéb’e (MOTE: Registerad Agent signature required when reinstating) DATE " / [ ‘ 7 o] ";

Filing Fee is $50.00
Due by Septambar 7, 2005

9. MANAGING MEMBERS /MANAGERS
TIME MGRM
NAME JACKSONVILLE UNIVERSITY

STREET ADDRESS | 2800 UNIVERSITY BLVD, NORTH
CITY-5T-2IP JACKSONVILLE, FL 32211

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

TITLE
NAME

covsan DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADORESS
CLyY-ST-ZIP

TiTLE

NAME

STREET ADDRESS
CITY-§7-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. [ further certily that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recsiver stes empowared to executa this report as required by Chapter 608, Florida Statutes.

-256-7016
SIGNATURE: 2 904-206

SIGNATURE PED OR PHINTED NA| G MANAGI MBER, OR AUTHORIZED REPRESENTATIVE ‘ ) Date 7 !(z-/ [»] S‘,’ Daytime Prone #
Dr. Kerry-D. Romesburg, as authorized representative and
President, Jacksonville University




