-~ -

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L01000018032

1. Entity Name

SOUTHEAST MEDICAL, L.L.C.

Principal Flace of Business Mailing Acdress

80 DOCTOROS DRIVE 80 DOCTORQS DRIVE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

DO NOT WRITE IN THIS SPACE

FILED
Mar 08, 2006 8:00 am
Secretary of State

(03-08-2006 90043 030 ****50.00

—-viy
01302006 No Chg-LLC CRZED33 (11/05)
4. FEI Number Applied For
59-3757536 Not Applicabla
" ) $5.00 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Raegistered Agent

esa. Alea? - ‘5“‘“« \
go Oocfas AT
C"{K -
ZA¥es”

?ouo.u«d-*-

DO NOT WRITE
IN THIS SPACE

8. The abcve named entity gubmits this statemegnt for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the ebligations of registgfed agent. j\
SIGNATURE <t //’ (

A5

Sighature, w/od o printad name of regwt and title if applicaple (NOTE; Registered Agent signaturg raquired when reinstating)y DATE

T

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS
TITLE MGRM
NAME DUNN, NEAL P M.D.

STREET ADORESS | 80 DOCTORS DRIVE
CITY-§7-ZIP PANAMA CITY, FL 32405

TILE MGRM

NAME HEALEY, DENIS

STREET ADDRESS | B0 DOCTORS DRIVE

CHTY -ST-2P PANAMA CITY, FL 32405

TITLE MGRM

NAME BEISWANGER, JAY C
STREETADDRESS | 80 DOCTORS DRIVE
CITY-ST-7IP PANAMA CITY, FL 32405

TITLE MGRM

NAME RAMOS, CARLOS E MD
SIREETADDRESS | 80 DOCTORS DRIVE
CITY-ST-2IP PANAMA CITY, FL 32405

TITLE MGRM

NAME HITT, WARREN T M.D.

STREET ADDRESS | 2202 STATE AVE. SUITE 301
CITY-ST-2IP PANAMA CITY, FL 32405

e MGRM

NAME EISENBROWN, J. NICOLE MD
STREET ADDRESS | 80 DOCTORS DRIVE

Giy-ST-21P PANAMA CITY, FL 32405

DO NOT WRITE
IN THIS SPACE

11, | hereby cerlify that the infarmation supplied wilh this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. ) furiher certify that the information
indicated on this report is true and accurale and that my signature shall hewve the same legal effact as if made under oath; that | am a managing memker or manager of the
limited liability company or the rgcaiver or lrustee em;Ewered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ""Q/ ‘A

SIGHATURE AND 'I'\"FE6 OR PRINTED NAME OF

GING MEMBER, OR AUTHORIZED REPRESENTATIVE

J / a/ { 8038 - 3554

Daywme Phone ¥




