~

FILED

2007 LIMITED LIABILITY COMPANY Feb 19,2007 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000026875
1. Entity Name
JAY MEDICAL PHYSICIANS, L.L.C.
Principal Place of Business Mailing Address
14088 ALBAMA ST P.0. BOX 10
IAY, FL 32565 IAY, FL 32565
. _ - 02062007 No Chg-LLC CRZED83 (11/05)
Do NOT WRITE IN THIS SPACE ) ’ 4. FEI Number Appliad For
14-1893324 Not Applicablg
‘ 5. Certificate of Status Desirag O Eese.ggq Iﬁf:;“ma'

6. Name and Addrass of Current Registerod Agent

5100 riorwar s D o DO NOT WRITE
WYL sasee ™ IN THIS SPACE

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

SIGNATURE

Signature, typed or prnted name of regusiared agenl and tila if apphcable. (NOTE: Registarad Agant mignalure réquired when renstanng} DATE

Filing Fee is $50.00
Due by May 1, 2007

[} MANAGING MEMBERS/MANAGERS , o e
TITLE MGRM N i oo . Wl
NAME SMITH, C. DAVID M.D.

STREET ADDAESS | 5100 HIGHWAY 4
CITy-ST-21P JAY, FL 32565

e MGRM o e MOOon0e3 a5 o
NAME SMITH, JOHN-STEWART M M.D. ! L R/2807-80015-023 B0,

STAEETADDRESS | 5100 HIGHWAY 4
CITY-ST- 20 JAY,FL 32565

TITLE MGRM Cgt AR - ‘ W :
NAME STEWART, MARIAN B M.D. .

STREET ADDRESS | 13060 CHUMUCKLA HIGHWAY ‘ \ .
oTY-ST2P | JAY,FL 32565 - DO NOT WRITE

me MGRM R : " - . - )
NlAlt'IE KELLEY, JEFFERY S M.D. ‘ [N THIS SPACE : .

STAEET ADDRESS | PO, BOX 1
Cnv-T-2P | JAY, FL 32565

TITE S R Lot E Gt NI
NAME C

STREET ADDAESS
CITY-ST-2IP

TME IO S T et
NAME ‘ ‘ '
STREET ADDRESS
CITY-ST-7IP

11. 1 hereny cemtz that the information supplied with this filing does not qualify for the exemptions comaned in Chapter 119, Fiorida Statutes. | further certfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
imitad liability company or the receiver or trustee empowaered to exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: : WM“/] 2 al 0

SIGNATURE AND TYPED OR PRINTED NAME OF lﬁNING MANAGING MEMAER, OR AUTHORIZED REPRESENTATIVE Dats Dayuma Phona &




