_.. 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 20,2007 08:00 AM
DOCUMENT # L04000012714 ' Secretary of State

1. Entity Name

BAPTIST PHYSICIAN ASSOCIATES, LLC

Principal Place of Business Mailing Address
1717 NORTH E STREET 1717 NORTH E STREET
PENSACOLA, FL 32501  US SUITE 320 ATTN: J. KEHOE

PENSACOLA, FL 32501 US

A0 L e

. - .| 04102007 No Chg-LLC CRZED83 (11/05)
‘DO NOT WRITE IN THIS SPACE e T
: ] 20-0737321 Not Applicabla
‘ ‘ ) 5. Cerlificate of Slatus Desired [ gese'gglﬁgﬁ‘m'

6. Name and Address of Current Registored Agent

501 COMMENDENGIA ST - DO NOT WRITE
PENSACOLA, FL 32502 o L IN-THIS SPACE - .-

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

SIGNATURE
Signature, typad or printed name of registered agant and tile It pphcabla {NOTE: Ragisterad Agant signature requined when rainstating) DATE
et MR g 0000719367
D501.°07-30081-020 50,00
9. MANAGING MEMBERS/MANAGERS D T
TITLE MGRM
NAME BAPTIST HOSPITAL, INC.

STREET ADDRESS [ 1000 WEST MORENO STREET
CITY-ST-2IP PENSACOLA, FL 32501

TILE

NAMEC

SIREET ADDRESS
CIvY-SI-ZIP

TILE
NAME

 DONOTWRITE ..
- "IN THIS SPACE

TInE

NAME

STREET ADDRESS
CITY-S1-2IP

TLE

NAME

STREET ADDRESS
CITY-51-2IP

¢

11. | nereby cenifKI that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that tha information
indicated on this report is true and accurate and that my signature shall have the same Tegal effect as if made under oath; that | am a managing member cr manager of the
limited liatxlity company or the racaiver or rustee empowerad 1o execule this repart as reguired by Chapter €08, Florida Statutes.

sst- Yo

SIGNATURE: 1o [bda Toyee lhoe poytot Nespibel Tuc_ Yo 2 /e 2395

1
SIGNATURE Mf’ PEQ%R FRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORI{ED REPHE!E‘ITA‘!IVE Date Daytwna Pnone #




