- FILED
2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000064061 0> 03-22-2006 90290 019 ****50.00

1. Entity Name
ENDOSCOPY CENTER OF GULF BREEZE, LLC

Principal Place of Business Mailing Address 2001 90 3
4810 NORTH DAVIS HIGHWAY 4810 NORTH DAVIS HIGHWAY 2
PENSACOLA, FL 32503 PENSACOLA, FL 32503
Suite, Apt. #, etc. Suite, Apt. #, sic,
P! P 03032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
43'20? £L,70 Not Applicable
Zi C Zi Count . . iti
" ountry » ounty 5. Ceriificate of Siatus Desired O $5.00 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CARTEE, ALICE
4810 NORTH DAVIS HIGHWAY Streel Address (P.0Q. Box Number is Nal Acceplable)
PENSACOLA, FL 32503
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flerida. 1 am familiar with, and accept
the obxligations of registered agent.
"SIGNATURE
Signalure. typed or printed name of registered agent and tive if applicabla, {NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e O] petete e MeL [ Change JZ"Addixion
NAME RAME OO0 SPe e
STREET ADDRESS STREET ADDRESS | M®10 N DAJIS \v-h?"f
CIy-81-2iP CITY-ST-2IP rwm WA Fu 22502
TITEE O delete Tne M6 I Change [ A" Addition
NAME NAME RO Befy VAR EMAN
STREET ADDRESS STREET ADDRESS | 100D o #olen ©
CITY-5T-2IP CITY-5T-2IP PensSAaco R |, v 32500
TITLE 1 oelete TMLE MNog [ ¢hange _ EFadition
NAME NAME WANNE CARTEE
STREET ADDRESS STREET ADDRESS (Y %10 & Dais Hwy
CITY-ST-2IP CITY-ST-2IP Pinsacoid | CL 31503
TITLE O pelete TITLE “TALR, [ Change EARddition
NAME NAME o PORTERL
STREET ADDRESS STREETADDRESS | {000 WP MOREmD
cIry-$t-zp ciTy-S1-2P Ppwiacon gy Zasol
e O3 Dekete e ’ O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GIY-5T-7P CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the/f§ceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: X e GOV ST /o/0b  Ssvyr- e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ e Daysime Phaone #




