FILED

Jan 14, 2008 8:00 am
2008 L'ML’ERJAQB.{EIJJR?M"A“Y Secretary of State

DOCUMENT # L 05000064061 01-14-2008 90040 032 ***138.75

1. Entity Name
ENDOSCOPY CENTER OF GULF BREEZE, LLC

Principal Place of Business Mailing Address B 0 0 “ 1 U 5 a

4810 NORTH DAVIS HIGHWAY 4810 NORTH DAVIS HIGHWAY
PENSACOLA, FL 32503 PENSACOLA, FL 32503
R T [ ARG A
11 Lp GuE Breezo Plusy

Suite, Apt. #, elc. Suite, Apt. 4, etc. 01092008 Chg-LLC CRZE0B3 (12/06)

City & Sjate City & State 4. FEI Number Applied For

C'rU«\ t 6 e eZ_.Q 3 F ‘_ 43-2086670 Not Applicable
Z@ba S \ C"“I'"SVH o Country 5. Certificate of Status Desired ] gese:gg]{‘:;"i’m°”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

CARTEE, ALICE
4810 NORTH DAVIS HIGHWAY Streat Address (P.0. Box Number is Not Acceptable)
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 both, in the State ol Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

nature, typed or prnied name of repistered agent and btle il appkcable. (NOTE: Registerad Agent requied when

- FILE NOWII! FEE IS $138.75
‘After May 1, 2008 Fee will be $538.75

5 MANAGING MEMBERS / MANAGERS 10,  ADDITIONS /CHANGES *

TINE MGR [ Deleie TTLE [ Change [ Addition
NAME SPEER, CARL NAME

STREETADDRESS | 4810 N DAVIS HWY STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32503 CIrY-ST-21P

THLE MGR [ Delete TITLE [ Change [ Addilion
NAME HARRIMAN, ROBERT NAME

STREET ADDRESS | 100 W MORENOQ STREET ADDRESS

CITY-SI-7IP PENSACOLA, FL 32501 CITY-5T-2IP )

TIME MGR T Delete e {7 Change (] Adaition
NAME CARTEE, WAYNE NAME

STREET AGDRESS | 4810 N DAVIS HWY STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32503 CITY-ST-21P

TITLE MGR [ pelete TITLE {0 change [ Addition
NAME PORTER, JOHN MAME

STREET ADDRESS | 1000 W MORENO STREET ADDRESS

CTY-ST-2P PENSACOLA, FL 32501 CTY-ST-2IP

me ’ O elete TILE D change [ Addition
WME ] . ‘ . NAME !

SYREET ADDAESS | . o - STREET ADDRESS

CITY-ST-2IP GITY-§1-21P

T3 - -1 Delete TmE " [Jchange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-21P CITY-ST-21P

11. | neraby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chaptar 118. Floricta Statutes. | further certify that the information
ingticated on ihis report is trug anc 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 cornpany or the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: dl«;v P4 (o T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytene Phane #




