FILED
2006 LIMITED LIABILITY COMPANY Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # |_01 000016279 01-27-2006 90072 019 ****50.00
1. Entity Name
WESTSIDE CLINIC, P.L.
Principal Place of Business Mailing Address
4124 BLANDING BLVD., 4124 BLANDING BLVD.
JACKSONYILLE, FL 32210 IACKSONVILLE, FL 32210
= Principal Piace of Business 3 Mailing Address ||I|”|H |H Il‘l‘ ”l“ ll‘ll ||l|| |I‘|| |”|l H”l |m| Hl" ‘Ill ‘I[Il| 1” ’ll‘
Suite, Apt. #, etc. Suite, Apt. #, eic.
uite, AD! uite, AP 01172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied for
58-3745583 Not Applicable
i Zi Count i
e Country P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
FLYNN, RICHARD J M.D.
4124 BLANDING BLVD. Street Address (P.O. Box Number is Not Acceptabfe)
JACKSONVILLE, FL 32210
v City Zip Code
y FL |
8. The above namad anmy brmits this statement for l purgfise ol changmg its registered office or rqgls:era gent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of IS d agent. —
7 /? Wos [ —234
SIGNATURE"
Sugnaluytypkd ¥r panted name of registered agent ind \itla if 2pphcable (NOTE: Regstered Agenl signature raguired when rdinstating} DATE
[
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TIIE MGRM [ Delete s [ Crange [ Addition
NAME GOUCH, DAVID NAME
STREET ADDRESS | 4124 BLANDING BLVD. STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32210 CITY-$T-2iP
TITLE MGRM [ oelete TMLE Tl change [ Addition
NAME FLYNN, RICHARD J NAME
STREET ADORESS | 4124 BLANDING BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-S1-2P
TInE {73 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T7-7IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODAESS
CITY-ST-2IP CITY-ST-2F
e ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2IP
TIILE 7 Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2F
11. | hereby certily that the infarmation supplied with this filing does nat qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this rapart is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered te exacuta this report as required by Chapter 608, Florida Stalutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytvme Phone &




