FILED

2005 LIMITED LIABILITY COMPANY ¥

ANNUAL REPORT- - Secretary of State

DOCUMENT # L04000042679 04-27-2005 90043 033 ****50.00

1. Entity Name

SEAWIND MEDICAL CLINIC, LLC

Mailing Addrass
16181 PANAMA CITY BEACH PARKWAY

Principal Place of Business
16181 PANAMA QTY BEACH PARKWAY

May 24, 2005 8:00 am

PANAMA CITY BEACH, FL 32413 US PANAMA (ITY BEACH, FL 32413 IS
e T RO I A
Suite, Apt. #, aic. Suite, Apl. #, elc. 02222005 Chg-LLC CR2E082 (10/03)
City & Stato City & Stale 4. FEI Number Applied For
D~/ R0 787 ot Applicabio
Tp Couiy zp Country 5. Contificato of Status Desived [ fggg Additonal
5. Neme and Address of Current Reg Agant 7, Nams and Address of Now Registarad Agant
Nama

ENGLAND, JOHN
16181 PANAMA CITY BEACH PARKWAY

Street Address (P,O. Box Number is Not Acceplable)

PANAMA CITY BEACH, FL 32413

City

FL | %0

8. The above namad antity submits this statement for the purpose of changing its registered oftice or registared agent, or toth, in the State of Floriga. | am fammiliar with, and accept
the obligations of ragisterad agent.

SIGRATURE

Sigretne, yped of priried Ram O mOREred BQEnt wd hie il eppicabis

{NOTE: Rag:3:ered Agent SIORabIe required whin REnstaimng | OATE

Filing Feae Is $30.00

Make check payable to

Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TnE MGRM . £ Detpte tmE [J Chenge {7 Addition

NAME ENGLAND, JOHN NAME )

STREET ADORESS | 16181 PANAMA CiTY BEACH PARKWAY STREET ADORESS

av.S12zp PANAMA CITY BEACH, FL 32413 ceTY-57- TP

me ) Deete HILE O crange [ Aadizion

RAME NAVE

STREET ADDRESS STREET ADORESS

ety -S1-08 CITY-51-2P

TLE O petete TmE Dcrange {3 Acdition

HAE MAME

STREET ADCAESS SIREET ADORESS

CITY-ST-20 Orv-§1-BP

HILE 0 peten THLE Ochinge [ Aodiize
e —i— - _— - i m e i e — o

STREE? ADORESS STREET ADDRESS

CRY-ST.2P Y- 51.2P

1113 [ cesn 1IBLE O Cange [T addition

HAME HAME

STREFT ADORESS STREEN ADORESS

CITY-S1-2P trrv-$1-20

e B besn e [ Crange [ Addition

NAME NAME

SIREET ADCRESS STREET ADDAESS

ory-si-op CIFY-ST-2¢

11, 1 haraby certly thal the intarmation supplied with this ling doss nat qualify for Lhe exgmption statad in Section 119.07(3Xi), Plorida Statutes. | luther certfy that the intormation
indicated on this rapcrt is true and accurate and that my signature shalt have tho sams lsgat eifoct as il made undor oath; that | am a managing membar o¢ manager of the

limited liability company or tha receiver of rusiee empowsrad o axecute this report os required by Chapier 608, Florida S!at(:ls/ .

sonarons. e 0o ) MardosT

BIGNATURE AND TYRED ON u:crhpm OF LIGNNG MANAGING Fn?a. MANAGER, OR AUTHORZED AEPAESENTATIVE

L\




