FILED
2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L03000044955 07-05-2005 90094 002 ****50.00
1. Entity Name
BUCKHORN INVESTMENTS, LLC
Principal Place of Business Mgiling Address ‘ u u b 1 2 3 3
1827 HARRISON AVENUE 1827 HARRISON AVENUE
BLOG. #1 BLDG. #1
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
>R s e A ECTC BRI
Suite, Apt. #, etc. Suita, Apt. #, atc. 06282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0444854 Mot Applicabla
Zip Country Zp Country 5. Certilicate of Siatus Desired [ f‘g ggqa"::;"""a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
WILLIAMS, JACK G
502 HARMON AVENUE Street Address (P.QO. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famnitiar with, ang accept
the gbligations of registerad agsnt,

SIGNATURE
Signature, typed or printed name ol regesisrad agsnt and Lile if applicable, {NOTE: Regisiered Agent signature raquired whan renstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR m Delete TITLE President ) Change K] Addilon
NAME HARRISON AVENUE MEDICAL COMPLEX, INC HAME Sooroae) L. Corlas, T, MD
STREET ADDRESS | 1827 HARRISON AVENUE. BLDG. #1 seTAoRess | VA7 Havrrison Ruenue
ar.si.zp | PANAMA CITY, FL 32405 Cimy-5i-2p Yoo Ly Fe oS
Tme 03 Delets e Momocine Monloan O ciange N Addilion
HAME NAME Kenndh L. Swth DO
STREET ADDRESS STREETADDRESS | 1€ 2™ How r rinan Rotnana
oiTy-ST. 2P C-S1-2F | P aama Sy, FL 33465
e [ Delets T Maraging Momber Ol crange (Rl Addiion
NAME NAME Mharmas C Mitdhe |, MD
STREET ADRESS STREETADGKESS | IBa Har risars Auvenug,
CTY-ST. 2P om-st2f | Pamayna Gy FL 39405
TIE O Detets Tme momog'-ns Menboer [ Chenge  {§] Addiion
NAME HAME Cory R Gaiser, DO
STREET ADDRESS STREET aooRess | 1R 3 Harvrisan Ruenune
CoTy-§1-2P CITY-ST-2P Pa.n A C'! T B2uyns
TIE O elete TME 03 m\':ef Ol change K] Addition
NAME NAME deu
STREET ADDRESS STREET ADDRESS | 1€ 37 Maurrisavy Rutwg
CTY-5T-2P oimy-5t-2P Pw\mg\. C&\.. 33405
TIE O Delete TME O Change 1] Addition
NAME NAME Dau d a‘el etrich, MY
STREET ADORESS sTeer aporess | 46207 Hoaad sen. Roeaian
CATY-51-28P ovsize | Ponmanmo Cihy, FL 32Y0S

11. | hereby certify that the information supplied with this fiing does not qualify for the exemnption stated in Section 119.07(3)i}, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my stgnature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 1o axecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M@&&M M (o20les  BSOI03426Y
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Date Daytime Phane ¥




ATTACHM%\?} 39
K200 / |
Adirion: —’&L‘U’D OQ’D@V%

ma\f\w&v\s(‘f\{w\\m\r
Rofael M. Willioms, Md
Yo Vet son Ruenue
Pownoma Cay FL 405



