2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 01000017568 :

1. Entity Name

KEITH E. CAMPBELL, M.D., LLC

Principal Plage of Business

1717 NORTH *E* STREET
PENSAGOLA FL 32506

Maziling Address

1747 NORTH E* STREET
PENSACOLA FL 32506

2. Principal Place of Business

3. Malling Address

I

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2003 8:00 am ?

|

Il

A

[J CHECK HERE \F MAKING CHANGES

Secretary of State

01-29-2003 90060 045 ****50.00

il

[

City & State City & State . 4. FEI Number 74-3018052 Appiied For
Not Applicable
Zp - Cour.ltry N Jg - i CountrAy - e .. | 5. Cerificate of Status Desired __ [ $5.00 Additional
= = e T e B Fee-Required ——
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PORTER, JOHN

1717 NORTH "E* STREET Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32506

City

FL

2Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Ragistered Agent signature requirad when reinstating}

DATE

FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE P [ Delete TLE Olchange [ Addition
HAME PORTER, JOHN NAME

STREET ADDRESS | 1717 N. "E" ST SUITE 320 STREET ADORESS

CITY-ST-7IP PENSACOLA FL 32501 GITY-ST-2IP

TME VP [ Dekete e [(Jchange [ Addition
NAME HARRIMAN, B0B NAME

STREET ADDRESS | 9400 UNIVERSITY PKWY STREET ADDRESS

Cire-S1-21P PENSACOLA FL-32514 N — OV -SToDP | 4 e e et e -
TITLE T [ Detete TITLE ‘[ change [ Addition
NAME FELKNER, JOE NAME

sTReeT 4D0RESS | 1717 N. *E" ST SUITE 320 STREET ADDRESS

omv-st-2¢ | PENSACOLA FL 32501 ciT-st-2p

TITLE S (O Detete mE [Jchange [ Addition
NAME YADEN, DEBBIE NAME

STREET ADDRESS | 1747 N. "E* ST SUITE 320 STREET ADDRESS

CITY-5T-2IP PENSACOLA FL 32501 CITY-ST-2IP

TINE O Delete TILE [Jchange [ Acditin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete - TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-2IP

SIGNATURE:

SIGNATURE Wﬂm PRINTED NAME OF SiG

11. | hereby certify that the information supplied
indicated on this report is true and accur
lirited liability company or the receivgr

and that my signature sl

this filing does not gylalify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
I! have the same legal effact as if made under oath; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.

ZE REQUIRED

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Baytime Phong #

8

" CR2E083 (10/02)



