2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

1. Entity Name

JAY MEDICAL PHYSICIANS, L.L.C.

DOCUMENT # L03000026875

Principal Place of Business

14122 ALABAMA STREET
JAY FL 32565

Mailing Address

P.O. BOX 10
JAY FL 32565

3. Mailing Addrass

2. Princi aéPlace of Business ;‘ f—
éuile‘ Apt. #, etc.

Suite, Apt. #. etc.

FILED
Mar 01, 2006 8:00 am
Secretary of State

(03-01-2006 90222 040 ****50.00

LT

15t MOORE CR2E083 (10/05)

Ciy & Stale

City Sjtate
J

4. FEI Number Applied For

14-1893324 Not Applicable

SMITH, C. DAVID MD. ~ =~ -
5100 HIGHWAY 4
JAY FL 32565

Zi Counir Zi Countr iti
p Y P Y 5. Certiicate of Status Desiea [ 9900 Additional
3 a Sb u S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Nurmber is Not Acceptable)

City

FL Zip Code

S

;' 8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, i the State of Fiorida. | am familiar with, and accept
; the ohligations of registered agent.
[ SIGNATURE
Signalute, typed o prnted nama of regqusterea agent und Wile ¢ appheablo, DATE
9. MANAGING MEMBEHS!MANAGEHS 10. ADDITIONS ] CHANGES
TLE MGRM O pelete TITLE [ Change ] Addition
NAME ) SMITH, C. DAVID M. D MAME
STREET ADDRESS | 5100 HIGHWAY 4 STREET ADDRESS
CITY-§T-2IP JAY FL 32565 CITY-ST-2IP
TILE MGRM " O pelete TITLE [ Change [ Addition
NAME SMITH, JOHN-STEWART M M.D. NAME
STREET ADDRESS |5100 HIGHWAY 4 STHEET ADDRESS
CiTY-S3-ZiP JAY FL 32565 CITy-5T-2IP
TITLE MGRM 7 pelete TILE {JChange  [] Addition
Naml  |STEWART, MARIANRM.D. _ NAME [ - e
STREET ADDRESS 93080 CHUMUCKLA HIGHWAY STREET ADDRESS
CITY-ST-ZiP JAY FL 32565 CiTy-81-2IP
TTLE MGRM 7 Delete THLE (O Change ] Addilion
NAME KELLEY, JEFFERY S M.D. NAME
STREET ADDRESS {P.O. BOX 1 STACET ADDRESS
CIY-SI-2IP JAY FL 32565 CITY-ST-ZIP
IE O pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
ThLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
, CITY-S$3-2IP CHTY-ST- 2P

SIGNATURE: ‘/ CWMFJ\

11. | herehy certify thal the infarmation sugplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shak have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repaort as required by Chapter 608, Florida Statules.

2-17-0b S50-L J5- £ 5Y L

SIGNATURE AND TYPED OR PHINT;D NAME OF QGNINWNAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Cayme Phone #




