FILED

2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0400008681 1 04-16-2008 90118 020 ***138.75
1. Entity Name
Al,LLC.
Principal Place ol Business Mailing Address
1717 N, £ STREET 17TINEST
PENSACOLA, FL 32501 US PENSACOLA, FL 32501 US 50003 78 1
L N ERYRRT RN
1717 N. “E" St. 1717 N, "F" St :
S $%0 P56 04032008  Chg-LLC CR2E083 (12/06)
City & Stats City & Stata 4. FEI Number Applied For
Pensacola, FL Pensacola, FL 20-2137733 Not Applicable
Zip Country Zip Country i , . $5.00 addiional
32501 USA 32501 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

BEGGS & LANE, RLLP
501 COMMENDENCIA STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502 -

City FL | Zip Codo

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

SIGNATURE

Signature. typed o¢ printed narmea of registered agent and ttle f appicabie. {NOTE: Registered Agent siggnature required when reinstaling DATE
FILE N‘O‘Ml! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Departmant, of State
- ——— e . [ e _J‘ PN -

9. . MANAGING MEMBERS {MANAGERS 10, ADDITIONS { CHANGES T T
ME MGR 1 Detete TMLE {J Change [ Addition
NAME BAPTIST HOSPITAL, INC. NAME

STREET ADDRESS | 1717 N E ST STE 320 STREFT ADDRESS

ciry-st-ap PENSACOLA, FL 32501 CITY-ST-2IP

TITLE MGR O vekete TITLE O Change  {7J Addition
NAME FELKNER, JOSEPH G NAME By

SIREET ADDRESS | 1717 N E ST STE 320 STREET ADDRESS

ciry-Si-zp PENSACOLA, FL 32501 CITy-51-2IP

TITLE [ Delete TME D chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-sr-zp cy-S1-29

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TRLE O pelete TnE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7i° CITY-S1-2ZP

TITLE O pelete TLE [ crange: [ Addition
" NAME . NAME

STREET ADDRESS B STREET ADDRESS -

cry.st-zps [ - - - CITY-ST-2IP

11., 1 heraby cartily that the inlormation suppfied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes, | luﬂher cemiy ihat the information
" indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath that | am a managing msmber or manager of the
limited liability company or the recaiver or trustee empowered 1o execute this repon as required by Chapter 608, Flarida Statutes.

‘ . G ptist Hospital I,
SIGNATURE: %qu, IL/'-LM Devee [ehae Asst. Sec. 4//7/9.? J’s‘v/ﬁé?—)ﬂ’-"

SIGNATURE AND T\'WDR Pﬂ@"ED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Date Dlm Phane #




