FILED

ITED LIABILITY COMPANY Apr 01, 2004 8:00 am

2004 LIM

ANNUAL REPORT

ecretary of State

DOCUMENT # L01000016279

1. Entity Narne

WESTSIDE CLINIC, P.L.

04-01-2004 90221 Q18 ****55.00

Principal Plage of Businass

4124 BLANDING BLVD.
JACKSONVILLE, FL 32210

Mailing Address

JACKSONVILLE, Ft

4124 BLANDING BLVD.

32210

024%™

LT il

2. Principal Place of Busiess 3. Mailing Addrass

Suite. Apt. #, elc, Suite, Apt. #. eto.

Lite- Ap i 02062004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
59-3745583 Not Applicabls
Zip Couniry Zin - _Cﬂlllry - < -—|-5..Cettificate of Status Desirad - . ,__$5.ﬂ0_ Additions!
o - — e =i — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLYNN, RICHARD J M.D.
4124 BLANDING BLVD.
JACKSONVILLE, FL 32210

Street Address (P.G. Box Numnber is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent. 7 ;Z‘ 2
SIGNATURE —

hochonges

-

8. The ahove named entify submits this statement for the purpose of changing Its registered offica or registered agent. or both. in the State of Florida. | am familliar with, and accept

- 3/96/04

Sigpsnture, ypeud of prioted e of 1 (] agu:(aw HEY

I Fle s g Al

retoneel whan reiistatiogh GatE ¥

Filing Fee is $50.00
Due by May 1, 2004 -

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TLE MGRM O Defeta TTLE O Chasge ] Addition
RAME GOUCH, DAVID . HAME

STREEL AUONESS | 4124 BLANDING BLVD., v STREE ALIDRESS

GiTy . ST-21P JACKSONVILLE, FL 32210 CITY-ST-2IP

TLE MGRM O Delete TITLE [ change [ Additicn
NAME FLYNN, RICHARD J NAME

STREEY ACURESS | 4124 BLANDING BLVD. STREEY ADURESS

CITV-ST-2ip JACKSONVILLE, FL 32210 CITY-SE-21P

e [ belete TOLE OO Charga [ Adaition
HAME HAML —

STRZET ADDRESS STREET ADDRESS

LT - §T-2P CITY -5T-7IP

TTLE O Delete TITLE O change [T Additien
HAME HAME

STREET AGDRESS STREET AGDRESS

CITY- ST-2P Y- 512

THE O petete TITLE [JCharge [ Acdition
MAME MAME

STREET RODRESS STREET AGDRESS

Qre-gr-ap CITY-S7-2IF

L [ petete TMLE DO charge [ Addition
HAME NAME -

STREET AGORESS SYREET ADDRESS .

GV -5T-2P CIY-37- 2P

SIGNATURE:

11. | hereby certify that the information supplied with this fiing does not gualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | fusther ceraify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
Iimited liability company of the receiver of trustee empowered to execuite this repart as required by Chapter 808, Florida Statutes.

Zohard o

350/

SIGNATURE AND TYPED 0 PRINTED NAME OF SIGNING MANAGING ‘EIIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(04) 861-3627

Dezle Tayling Phane #




