N B

FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 08:00 AN

ANNUAL REPORT

Secretary of State

DOCUMENT #L01000016279
1. Entity Name
WESTSIDE CLINIC, P.L.
Principal Place of Business ” Mziling Addrass . S
4724 BLANDING BLVD. 4124 BLANDING BLVD.
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
04112008 No Chg-LLC CRZ2ED8B3 (12/07)
DO NOT WRITE IN THIS SPACE RO _ S
59-3745583 Nol Applicabte
5. Certificate of Status Desired 0 25.00 Additional
- .+~ —Fee Required. ——— —

6. Name and Address of Current Registared Agent

FLYNN, RICHARD J M.D. DO NOT WRITE

4124 BLANDING BLVD.

JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named antity Submits this statemant for Ine purposs of changing s registered office or registared agent. or boin. in the Stats of Florida. | am familiar with, and accept
ihe cbiigations of regisiered agent.

SIGNATURE

Signature. typed o printed name of registensd agent and titte if apphcable (NOTE Regsierec Agent signatura recuired when renstaing | DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TTLE MGRM

NAME GOUCH, DAVID

STREET ADDRESS | 4124 BLANDING BLVD. TN B IS e T

Crvst2p | JACKSONVILLE, FL 32210 R E0 DA B0NAE-02T 133,75
THLE MGRM I E o m TR LTINS Lh. TS
NAME FLYNN, RICHARD J

STREET ADDRESS | 4124 BLANDING BLVD.
GITY-S1-ZP JACKSONVILLE, FL 32210

NILE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-SI-2P

TITLE

NAME

STREET ADDRESS
CITY-S§T-21P

TILE
NAME
STRELT ADDRESS
CITY-5T-ZiP -

11. | hereby cartily that the information supplied with this fiing does not qualify for the exemptions containad in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this repart is trua and accurale and that my signature shall have the same legal effect as it made under oath: that I am a managing member or manager of the
lirmited liabiity company or 1he raceiver or trustes empowerad o exacute this repert as required by Chapter 608, Flonda Slatules

SIGNATURE: W\%M) %}/d? ( 70‘1‘)86/ "3627

7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AU&ORIZED REPRESENTATIVE Date Daytrme Phone ¥




