2008 LiMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 07,2008 08:00 A

DOCUMENT # L04000012714

1. Entity Name
BAPTIST PHYSICIAN ASSOCIATES, LLC

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

PENSACOLA, FL 32501 US

R O

Secretary of State

03252008 No Chg-LLC CR2E083 (12107)
DO NOT WRITE IN THIS SPACE PR T
20-0737321 Not Applicabla
5. Certificate of Status Desired O gg'ggm':gﬂ“ma'

6. Name and Address of Current Registered Agent

50t GOMMENDENGIA 51 DO NOT WRITE
PENSACOLA, FL 32502 IN THI S SP ACE

B. The above named entity submits this statemenit for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
1he obligations of registerad agent.

SIGNATURE

Signature, typad or printad neme of registered agent and tile if apolicanie {NOTE Aegetered Agent signature required when renatating) OATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee wilill be $538.75

8. MANAGING MEMBERS/MANAGERS B
T MGRM HOORER2 250
NAVE BAPTIST HOSPITAL, INC. 04/ 1EANG-80053-013 138,75

STREET ADDRESS | 1000 WEST MORENQ STREET
CITY-ST-2IP PENSACOLA, FL 32501

TILE

NAME

STREET ADDRESS
Ciy-§1-2IP

TITLE
HAME

amvsrar DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
Ciry-S1-2IF

TALE

NAME

STREET ADDRESS
CITy-S§T-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IfF

11, | hereby certity that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am & rmanaging member or manager of the
limited liability company or the receiver or frustee empowerad to exacute this repor as required by Chapter 608, Florida Statutes.

s¢t Lec. ?._W/

SIGNATURE: %W,L [eblo Toyce |bohoe, logtist haspit T 3 i)y g 2975

BIANATURE AND TYPED OR PR&TED NAME OF 8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytims Prone #

-




