FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91159 021 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000024749

1. Enii
FlNN%CLE PHYSICIANS, LLC

30068280

Malling Address.

8201 UNIVERSITY PARKWAY
PENSACOLA, FL 32514

Principal Place ol Business
8201 UNIVERSITY PARKWAY
PENSACOLA, AL 32514

I

F S T A IR AR
- |
Sute. ApL . etc. Sulle, ApL £, etc. [ GHECK HERE IF MAKING CHANGES
City & Stamy City & State 4, FE1 Numbef Applied For
» o?ﬁg 5‘1 OCI Not Applicable
Ze Gountry e Country 5. Cerfiticale of Status Desired [ ?95;2&3?:{;“““'
6. Name and Ackireas of Current flegiztered Agent 7. Name and Addrexs of New Ragistered Agent

HUSTON, GARY W

125 W. ROMANA STREET
SUITE 800

Street Addresg (P.O. Box Number is Not Acceptablg)

PENSACOLA, FL 32501

City FL l Zip Coce

8. The 2pove DAmen enlity SUDMITS This Statement for the purpose of changing I1s registered office of registerad agent, or both, In the State of Fioraa. | am famliiar with, and accept
the nbligathons of regisiered agent.

SIGNATURE
i Eighaw, ypde? O prin narmd ol g sgant s kg | e kel {NOTE: Fidqerallcdul Azl nn Ragrunlurd fisedud whin il iy} oate
Ex
9. MANAGING MEWBERE / MANAGERS 10, ADDITIONS /CHANGES -
Nm"i Mﬂ!\méfﬂ [T Detese e TIChange (] Addition %
RAME —

STREET ADDRESS M M 6 LL & SIREET ADDRESS I

! g20) umversr-/g rizoty <
C-s3- 20 fensaco fﬂ dzsiY cv-s1-ap ]
WHE [T Delee TITLE [J Change [ Addilion g
NAME NAME. .
STREET AGORESS SIREET A HINESS
coy-st-21p <y .s1-ap
e O Delee TILE [JChange [ Additicn
NAME NAME
SIREET ADFESS SIREET ADHMESS
cy-si-2p oY §1.7P
TME O delew TILE [} change [ Addition
RAME NAME
SIREET ADDESS STREEN AIRESS
CY-51-21p oy s1.2p
TITLE 1 Deere TILE (O Change [ Addition
NAME NAME
STREET ALDAESS STREEN ADIRESS
LAv-51-21F LI 5100
e [ pete NILE O Crange ] Additon
NAME NAME
SIREET ADDRESS STREET ADTRESS
.St Liv-8-2p

11. | hereby cmetify thal the Information suppllecd with this liling does not quality for the exemption stated In Section 119.07(3)). Florida Siatutes_ | further cerlify that the information
indicated on this nepor 15 trug and accurale and thal my signature shall have the same legal effect as If made under oath, that | am a managing member or manager of the
limiled sty company or the recehver or trusiee empowered ko executs thig report as required by Chapter 608, Florida Statues.

sigNATURE: MM LLC  as THamagee 5;{;/03

EGHATURE AND TYPED OR PRNTED NAME OF SIGHING MAKACING WMEMEER, MANAGEA Ot AUTHOAZED REPRESENTATIVE

G547 -§000

“aytima Pnana §




