FILED

2008 LIMHIEIEULII\‘IEBRIEL.BYRg‘)MPANY A erc}gt,azlg]ogfssgag m

DOCUMENT # LO4000078586 04-15-2008 90097 022 ***143.75

1. Entity Name
CLINIC BUILDING I, LLC

Principal Place of Business Mailing Address (o 0 0 27 0 5
340 BUNKERS COVE ROAD 340 BUNKERS COVE ROAD J n
PANAMA CITY, FL. 32401 PANAMA CITY, FL 32401
- = E
80 Docyo RS DRI VE 20 PociefsS PRTVE
i . . Sunte, Apt. #. .
Suite, Apt. #, elc uite, Apt. #. etc 01222008 Chg-LLC CR2E083 (12/08)
City & State . City & Slate 4. FE{ Number Applied For
PNAMA CITy  FL PANAMA CITY  FL 20-1811239 Nol Appiicabla
Zip Country Zip Country - . $5.00 additional
32 (/O 5_ A I )4 3 2 '-f o g M j A_ 5. Certificate of Status Desired ﬂ Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNN, NEAL P
80 DOCTORS DR Street Address (P.0. Box Number is Not Acceplable)
PANAMA CITY, FL 32405
City FL [ Zip Cade
8. The above named'émiiy is staternent for the purpose of changing its registered office or registerad agent. or both, in the State of Florigla. | g familiar with, and accept
. the obligations of registered W
I N AL
SIGNATURE _. Lty
- s Signature, lfsa_ Of Dweoi remsleie_d_ag_e}. and il  aptmibble, (NOTE: Registerad Agen! signatur® réquired when reinstating) DATE
. FILE NOWILIFEE 1S $138.75 Make check payable to
, After May 1, 2008 tee will be $538.75 Florida Department of State
v ‘
9. ' ",‘ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ITLE MGRM . % - et 1 Detete TITLE g [ Change m:wilian
. \d T - -
NAME DUNN-NEAL:P - NAME ”I/‘/'; WARREA 1’: M W2,
STREET ADORESS | B0 DOCTORS DRIVE stheet ooness | 30 PoCFe RS DPRIVE
on-sT-2P | PANAMA CITY, FL 32405 CITY-S1- 2P /?4 NAMA CITY F 32405
TILE VP ] Getela TiLE K O Change [ Addition
NAME HEALEY, DENIS E NAME
SIREET ADORESS { 80 DOCTORS DRIVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL. 32405 CITY-S1-21P
TTLE T {1 pelete WTLE O Change [ Addition
NAME BEISWANGER, JAY C NAME
STREETADDRESS | 80 DOCTORS DRIVE STREET ADORESS
CITY-ST-2IP PANAMA CITY, FL 32405 CITY-§I-ap
TITLE S (1 Delete TifLE [ Change ] Addilion
NAME RAMOS, CARLOSE NAME
STREET ADDRESS | B0 DOCTORS DRIVE STREET ADDRESS
CirY-st-2ip PANAMA CITY, FL 32405 CHY-S1-2P
LT s 7 Delete TILE O Change [ Addition
NAME EISENBROWN, J N NAWE
STREET ACORESS | 80 DOCTORS DRIVE STREET ADDRESS
CiTY-ST-2F PANAMA CITY, FL. 32405 CivY-§1-2IP
THLE 5 ] Delete TILE [ Change [ Addition
NAME JENKINS, MICHAEL A NAME
STREET ADDRESS | 80 DOCTORS DRIVE STREET ADDRESS
CIry-5T-21° PANAMA CITY, FL 32405 CIrY-57-21P
11. | hereby certify that tha inforration supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report is true and accurate and thai\ny signature shall have \he same lagal effect as il made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee ampizvered 1o exacute this report as required by Chapter 608, Flo7 Statutes.
SIGNATURE: A > ? 850-7185- 8557

SIGNATURE AND TYPED OR FRINTED MAM&OF SIGNING MANAGING HEMN MANAGER, OR AUTHORIZED REPRESENTATIVE Date Qaytme Phong &

A —)



