FILED

2008 LIMII-\rERULII\tBR"E-LTOYRg‘)MPANY A ;.c}'fsgt,azlgfo(?fssg?té‘ m

145 ook sk
DOCUMENT # L01 00001 8032 04-15-2008 90097 024 143.75
1. Entity Name
SOUTHEAST MEDICAL, LL.C.
Principal Place of Business Mailing Address
80 DOCTOROS DRIVE 80 DOCTOROS DRIVE 5 ﬂ 0 0 2 7 03
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 -
e e RO e
80 docroR S DAL VE 80 Doc70h S DAIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-LLC CR2E083 (12/06)
ity & State City & State 4. FEI Number Applied For
ANVAMA CEZTY Fe PAVAMA CEZTY FL 59-3757536 Not Applicable
.Z)ipz "{0 S C(zj(nt:y‘ )4 23.? 4/05 COLEI(W; A 5. Certificate of Status Desired w Ei'gg“‘:‘s;;mnal
6. Name and Addm;s of Current Registerad Agent 7. Nama and A of New Registered Agent
Name
DUNN, NEAL P
80 DOCTORS DR Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32405

Cily FL l Zip Cods
8. The above named en]itly‘,qut_uh; ig stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida., | am amiliar with, and accept
the obligations of registeredegs|

SIGNATURE Lo

- . lyped or twnama of g nd‘-mle il applicanle. (NOQTE: Ftegdlereu Agen] Sgnaluie reéquied when reinstang| DATE

. * FILE NOWI!! - FEE IS $138.75 Make check payable to

./ After May 1, 2008 Fee will be $538.75 Florida Department of State

B " WMANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
ImET . MGRM O petete TITLE MG RM - Change muanion

NAME DUNN;.NEAL P M.D. NAME TEUKIA/S, mrcﬁfité /4-,’"' ’
STREET ADDRESS | 80 DOCTORS DRIVE siReeT aooress (80 Do CToRkS DRIV E
cIry-ST-2P PANSMA CITY, FL 32405 CITY-§7-21P A/V/MA CIry AL 32905
TILE MGRM O Detete TLE 7 [Jchange [ Addition
NAME HEALEY, DENIS E MD NAME
STREET ADDRESS | 80 DOCTORS DRIVE STREET ADDRESS
CITY-5T-7IP PANAMA CITY, FL 32405 CITY-ST-21P
TITLE MGRM O Deete TITLE [J Crange  [] Addition
NAME BEISWANGER, JAY C MD NAME
STREET ADDRESS | 80 DOCTORS DRIVE STREET ADDRESS
CITY-51-7iP PANAMA CITY, FL. 32405 CiTy-sT-21P
TIME MGRM ] Delete TiTE {7 change ] Addition
NAME RAMOS, CARLOS E MD NAME
STREET ADORESS | BO DOCTORS DRIVE STREET ADDRESS
CITY-ST-21F PANAMA CITY, FL 32405 CITY-57-21P
TITLE MGRM [ Detete THLE [ change [ Addition
NAME HITT, WARREN T M.D. NAME
STREET ADDRESS | 2202 STATE AVE. SUITE 301 STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32405 CITY-51-21P
TITLE MGRM [ etets TiTLE [ Change ] Addilion
NAME EISENBROWN, J. NICOLE MD NAME
STREET ADDRESS | 80 DOCTORS DRIVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32405 CUY-S1-21P

11. | hereby cerlify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repaort is true and accurate and (hat my signature shall have the same fegal eifect as if made under fath; tyat | am a managing member or manager of the
limited liabilily company or the receiver or trustee owered to exacute this report as required by Chapler 608, Figfida Stfilules.

SIGNATURE: \ (7/ ( 'S g50-785-85517

SIGNATURE AND TYPED DR PRINWE OF SIGNING MANAGING MESBER, MANAGER, OR AUTHORIZED REPRESENTATWE‘ Date Daytime Phone #

p—




