FILED
2007 LIMITED LIABILITY COMPANY Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O5000005242 o 04-19-2007 90041 041 ****50.00

1. Entity Name
ANDREWS INSTITUTE ASC, LLC

Principal Place of Business Mailing Address e “
1717 NORTH "E" ST. 1717 NORTH "E" ST. ] Mm'? “bl“
PENSACOLA, FL 32501 SUITE 320 ATTN: I. KEHOE :

PENSACOLA, FL 32507

TR PR W 00

Suite. Apt. #, aic. Suite, Apt. #, etc. 04102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number . Applied For
—APPHER-FOR- -35- =2 7*“’ §Z Not Applicable
Zip T| Country Zip Country 5. Certificale of Siatus Desired d ?ese'ggﬁg‘i““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY _
1201 HAYS STREET Street Addrass (P.Q. Box Number is Not Accepiabla)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

8. The abova namad entity submits this statement tor the purpose of changing its registared office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatyre, typed or o nted name of registered agent and ute f applcable {NOTE Regsiered Agent signalure required when reinslalng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [ Change 7] Addition
NAME FELKNER, JOSEPH G NAME
STREET ADDRESS | 1717 NORTH "E" ST SUITE 320 STREET ADDAESS
CITY-ST-ZIP PENSACOLA, FL 32501 CITY-S1-21P
LE O Delete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-S7-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST1-2P
TITLE ] Delate TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2 CITY-ST-2IP
e I Celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CTY-ST-2P

11. | hereby certily that the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receivar or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (M /—Fose ph . Felkemen Myr. Yolod Jioles 264

!DGNA‘I’UNE D OR PHIHTED NANE OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Oale Daytrne Phone #




