2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000016279

1. Entity Name
WESTSIDE CLINIC, P.L.

Principal Place of Business

4124 BLANDING BLVD,
JACKSONVILLE, FL 32210

Mailing Address

4124 BLANDING BLVD.
JACKSONVILLE, FL 32210

2. Principal Place of Business 3. Mailing Address

Suila, Apt. #, aic. Suita, Apt. #, etc.

FILED
Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90023 020 ****55 .00

(BT

01102005 Chg-LLC CR2E083 {(10/03)
Cily & State City & State 4. FEI Number Applied For
59-3745583 Not Applicable
Zip Counry Zip Country 5. Certificate of Stalus Desired $5.00 Additional
Fee Raquired
6. Name and Address of Currant Registered Agent 7. Namo and Address of New Registered Agent
Name

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

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

City

FL ! Zip Code

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

tha cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tilke if applicatie,

{NOTE: Registered Agenl signatura required when reinstatng) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CRANGES

TILE MGRM T Detete THLE [ Change [ Addition
NAME GOQUCH, DAVID NAME

STREET ADQRESS | 4124 BLANDING BLVD. STREET ADORESS

CiTY-ST-2P JACKSONVILLE, FL 32210 CITY-ST-2P

TMLE MGRM O oelete TITLE O change [ Adgition
NAME FLYNN, RICHARD J NAME

STREETADDRESS | 4124 BLANDING BLVD. STREET ADDRESS

CIry - 5T-2IP JACKSONVILLE, FL 32210 Ciy-st-2ip

1E [ delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-21P cITY-$1-21P

THiLE O pelete TITLE [ change  {J Addilion
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Y -§T-2P

TITLE O pekete e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TILE , O Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

11. | haraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legat affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

A

SIGNATLLRE:

GNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING H&BEH. MAMNAGER. OR AUTHORIZED REPRESENTATIVE

9)safos”

Date Daytime Phone #




