" "3006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14,2006 08:00 Al

DOCUMENT # L04000012714

1. Entity Name
BAPTIST PHYSICIAN ASSOCIATES, LLC

Secretary of State

Mailing Address
1717 NORTH E STREET

SUITE 320 ATTN: 1. KEHOE
PENSACOLA, FL 32501

Principal Place of Business

1717 NORTH E STREET
PENSACOLA, FL 32501 S
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Do NOT WRITE lN THIS SPACE 4. FEI Number AppﬁedFQr
20-0737321 Not Applicable
5. Cettificate of Status Deslred  [] ?g'geoqﬂ;“‘mal

6. Name and Address of Current Reglstered Agent

BEGGS & LANE, RLLP
501 COMMENDENCIA ST
PENSACOLA, FL 32502
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Rven-ciey ki

DO NOT WRITE
IN THIS SPAGE

8, The above named entity submits this statement for the purpose of changing its registered dtfice or registéred agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered sigent and tifle if apphaable.

* [NCTE Regislored Agent signature requlred when reivstaling)

DATE

Filing Feo is $50.00
Due by May 1, 2006
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NIS099

9. MANAGING MEMBEBS!MANAGEHS

MGRM

BAPTIST HOSPITAL, INC.
1000 WEST MORENO STREET
PENSACOLA, FL 32501

TTLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADGRESS
CITY-S7-217

TME

NAME

STREET ADDRESS
GITY-ST-2P

TME

NAME

STREET ADDRESS
Ciry-3T-8p

TLE

NAME

STREET ADDRESS
{iFy-57-2P

2
4,38/ D6-B00B4-025 50, 00

DO NOT WRITE
IN THIS SPACE

14. | hereby certify that the information supplied with this filing does not qualify for the exemPtisné-' gontained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repor is trus and accurale and that my signatura shall have the same

limited liability company or the recaiver O rusise empoweared 10 execuie this report as required by Chapter 808, Fiorida Statuies.

Teyee (ehoe

egal effect a8 if made under oath; that | am a managing mamber of manager of the

SIGNATURE:

SIGNATURE

A Lo ey BHE

Y)s/ot geotuss-asts

OR PRINTED NAME OF SIGNIRG MWG MEMEBER, OR AUTHORIZED REJRESBITATNE

Date Trayime Phone #

[



