2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000017568

1. Entity Name
BAPTIST PHYSICIAN GROUP, LLC

Principal Place of Business Mailing Address

1717 NORTH "E" STREET 1717 NORTH "E" STREET
STE 320 STE 320 ATTN. J. KEHOE
PENSACOLA, FL 32501 PENSACOLA, FL 32501

DO NOT WRITE IN THIS SPACE

FILED
Apr 20,2007 08:00 AM
Secretary of State |

00 I

04102007 No Chg-LLC CR2ZE083 (11/05)
4. FEI Number Applied For
74-3018052 Not Applicable

M $5.00 Addional

5. Certificate of Status Desired Fea Required

8. Name and Address of Current Registered Agent

PORTER, JOHN

1717 NORTH "E" STREET
STE 320

PENSACOLA, FL 32501

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agent.

SIGNATURE

Signatura, typed of phintsd nama of regsianed ageni and iith « apphcable {NOTE: Regeieced Agent BQnature requwad when reinstatng) DATE

Flling Fee Is $50.00
Due by May 1, 2007

UOO000T 19365 )
U5/01/07-00051-021 50,00

9. MANAGING MEMBERS/MANAGERS
TIHE P
NAME PORTER, JOHN

STREETADDAESS | 1717 N. "E" ST SUITE 320
CiTY-SI-2IP PENSACOLA, FL. 32501

TUE vP

NAME GILLILAND, CHAD

STREET ADDRESS | 1717 N. "E" ST SUITE 320
CITY-ST-2IP PENSACOLA, FL 32501

TIMLE T

NAME MCGEE, ELEANQR
STREET ADDRESS | 1717 N "E" ST, STE 321
CITY-ST-21P PENSACOLA, FL 32501

TILE AS

NAME YADEN, DEBRA A

STREET ADDRESS | 1717 N "E* ST, STE 320
CHY-S1-21P PENSACOLA, FL 32501

TIE

NAME

STREET ADDRESS
Cily-87-21P

e

NAME

STREET ADDRESS
CITY-8T-2IP

DO NOT WRITE
IN THIS SPACE

11. | hershy cenifz that tha information supplied with this filing dees not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
d on this report is trus and accurata and thal my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limnted liasility company or the receiver or trustee empowerad to execute this repeort as required by Chapter 808, Flonda Statutes.

- A bQ.J Debra A Vedow Ast Jec.  Sfrofo 2 Joo/449-2739 |

indicated on 1

SIGNATURE

SIGNATLRE AND TYPED OR PRi'{I’EI’NAIE OF SIONING MANAGING MEMBER, OK AIJTHJREZED REPRE‘EN‘I’AWE

Date Daylrne Phona # ‘



