LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000016279

1. tntyName  Wegtside Clinic, P.L.

3, Mailing Addiess
4124 Blanding Boulevard

Suite, Apt. #, ete.

418 BT ane

Sueite, Apt. ¥, ale.

INess
ing Boulevard

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90107 021 ****50.00

647080

DO NOTWRITE IN THIS SPACE

City & State . - City & State ] 4. FEI Number N Applied For
Jacksonville, FLorida Jacksonville, Florida 59-3745583 Not Applicable
Zip Caynlry Zip Country N . $5.00 Additonal

5. Certificate of Status Desired O . v
32210 Duval 32210 Duval Fee Required

7. Name and Address of Gurrent Registerad Agent

Name

e ——— e =

Richard J. Flynn, M.D.

AT Bl d e Ko Beard

City

Jacksonﬁille.

Zip Cade
FL | “555%0

SIGNATURE

8. The above named entity subnits this staternent for the purpose of changing its registered affice or registered agent, or beth, in the State of Flotida,

SRIAOE, it O printc] 1M of ragRse e AGect ardd fike if oapd

AT

MANAGING MEMBERS /MANAGERS

T

NAME

SIRLET ADDRLSS
Y- S1- 119

MGEM

David A Gouch

4124 Blanding Boulevard

32210

{43
"NAME

STRELT ADDRESS
CirY-ST 28

Jacksonuillg - Elorida

MGRM

CR2E083B (12/01)

Richard J. Flynn

4124 Blanding Bouléﬁa:d

T
NANL
STREET ADDRESS
Llsayeskaw |

I 1 1t C =1 T 1 N OOk
SACURSUIIVITTE, I LoTr1Ida LT

THLE

NAME

STREET ADDRESS
CHY-ST- 4P

nILE

RAMLE

STREET ADDRESS
L) PRIRFIES

L

MAME

SIRLET ADDRESS
Y- ST £

indicated on \Nis report is i
fimited Hability company,o

SIGNATURE:

11. | hereby ceruly that the rritormation supplied with this filing does not qualify for the exemption staled i Settion 119.07 fi
and accurate and that iy signalure shall have the same legal effect as if mads under cath;: that | 2m a managing member o manager of the
t¢ execuie this report as required by Chapter 603, Florida Statutes.

DARVID [AUCH -0z 798613427

receiver or rustee empowy

{3)(0. Florida Stawes. | further cext

that the intormation

SIGHATURE AND TYPED OR PRINTED NAME OF staning wANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(s Cadine Frone #




