FILED

2007 LIMITED LIABILITY COMPANY Feb 05,2007 08:00 AMf

ANNUAL REPORT

DOCUMENT # L01000016279

1. Eniity Name

WESTSIDE CLINIC, P.L.

Principal Place of Business Mailing Address
4124 BLANDING BLVD. 4124 BLANDING BLVD.
JACKSONVILLE, FL 32210 JACKSONVILLE, FL. 32210

O

01092007 No Chg-LLC CR2E083 (11/05)
4, FEI Numbor Apglied For
59-3745583 . Not Applicable

D $5.00 Additional

5. Certificaie of Status Deswed ¥
Fae Reguired

6. Namae and Address of Current Registered Agant

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

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

SIGNATURE

Sgnature, typed or prnted name of 1ag. agen and e 4 (NOTE: Ragrsterad Agenl signature raquesd vhen renaterng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TME MGRM

NAME GOUCH, DAVID

STREET ADDRESS | 4124 BLANDING BLVD.
CITY-gT-2P JACKSONVILLE, FL 32210

TINE MGRM

NAME ELYNN, RICHARD J
STREETADDRESS | 4124 BLANDING BLVD.
CITY-51-2P JACKSONVILLE, FL 32210

TIRE

NAME

STREET ADDRAESS
CiTy-S1-2P

1LE

NAME

STREET ADORESS
Ciry-s1-219

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIT¥-ST-2P

11. | heraby certify that the informaticn suppled with this {ilng doas notguahlfy for the exemptions contained in Chapter 119, Floriga Statuies. | further ceruly that the information
indicated on this report is tiue and accurate and that my signature shall have Ihe same legal effect as if made under oalh; that { am a managing member or manager of the
limited liabity company or the receiver or trustee empgwered 1o execute this report as required by Chapier 608, Florida Statutes.

.

SIGNATURE: &d@d_\fﬁaaﬂ.z.{/q/aﬁ boit §4l 627

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytms Phona #

Secretary of State




