/

06 LIMITED LIABILITY COMPANY
ANNUAL REPORT

SUMENT #L0O1600009478

ity Mams

ACKSONVILLE UNIVERSITY CLINIC, LLC

FILED
Apr 10,2006 08:00 AM
Secretary of State

Principal Place of Business

2800 UNIVERSITY BLVD. NORTH
SACKSOHRVILLE, FL 32211

Mailing Addiress

ZB00 UNIVERSITY BLVD, NORTH
JACKSONVILLE, FL 32211

MR

T

03282006 No Chg-LLC CRZE0B3 (114085)
Do NOT WR‘TE 'N TH‘S SPACE 4. FEI Number M}'ﬂ\'ﬁd for
D4-3648158 L { Nat Appiicable
5. Dertificate of Status Desiced (1 fg 351 Addlonal
_ 4. Name and Addcess of Current Registered Agent T
CROSBY, WILLIAM M DR -

2800 UNIVERSITY BLVD., N
JACKSONRVILLE, FL 32211

DO NOT WRITE
IN THIS SPACE

. The above named enfity submits this sigiement for the purpose of changing its tegistamd office or ragistercd agont, or boih, i the State of Florida. | amr famihiar with, and accept
the ohligafiony of jegistered o, . . . .
5‘5’ ‘T‘] 2\ Q/ Dr. William M. Crosby, Vice President,
raNATUREAA Al Finance and Administrarion, C.F.Q.

Iqifetuce, typed o2 prinled hame af regletersd ages and HslK 2ppfcabs. {HOTE. Registared Agent vig

Tegirad when

1] aaYE
Filing Feso is $50.00
Due by May 1, 2006
MANAGING MEMBEAS /MANAGERS
u MGRM
WE JACKSONVILLE UNNVERSITY
e aoeess | 2800 UNIVERSITY BLVD, NORTH 500449
151-00 | JACKSONVILLE, FL 32241 UBBB{}GQ ) Pt
. 04/25/06-50022-017]50.00
13
T ADDRESS
5T 2P
£
ET ADDRESS
o DO NOT WRITE
‘:TAGMSS
-Ir
4_1:_._ ——
T AJDRESS
iT-21P
ADDRESS )
T-0f

heraby certity that the informatian supplied with this fiing does not gualily far the exel

i mfﬂ'ons contalned in Chaptar 119, Florida Statdas, | further cettily that the Informnation
wiicated on this raport is true ang gccurate and that my signature shall bave 1he sama legal effect as # mada undar vath, that § am a managing member or managar of de
B LListe feyepost B8 required by Chapter 508, Floridz Statutes,

mited liability company ar the rece) 5

anpowered w

904-256-7016

-
President.

Dam Daytima Phona ¢
Yepreserntative and o

acksonville Universitvy



