FILED
2006 LIMITED LIABILITY COMPANY Jun 05, 2006 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # L05000090967 : 06-05-2006 90001 002 ****50.00

1. Entity Name

GULF COAST FAMILY MEDICINE, PLLC

Pringipal Piace ot Busingss Mailing Address A LT
4501 N. DAVIS HIGHWAY, SUITE A 4501 N. DAVIS HIGHWAY, SUITE A
PENSACOLA, FL 32503 PENSACOLA, FL 32503

e s IR

350 Pepitpeon B Biacet BVD| BSD feasac oA Adael BWP

Suite, ApL #, elc. Suite, Apt. #, etc. 04242008 Chg-LLC CRE0E3 {1 1108)
City & Slale City & Stae 4. FE! Number Applied For
ooy Be6e29 , £t ot B2CeZ2T . FL A0 -34L7008 Nol Applicable
Zip Country Zip . Coumniry - $5.00 Agditicnal
Fr5 ush 32360 AN, 5 Cortficate of Stans Desved O3 pauiren
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
= . - Narne
BELK, WILLIAM M.D. £ _Coy i
4501 N DAVIS BWY., SUITE A Street Address(P 0. Box Number is Not Acceplable)
PENSACOLASFL 32503 350 feniarona fehtit BV
Ci Zi
Y onE teeg2f, FL | %2,

B. The above named entity submiis this staternent for the purpese of changing its registered cotlice or registered agent, or both, in the State of Florida. | am familiar with, and accem
1he obligations of registered agent,

SIGNATURE
Signatura. yped o1 printed namu ot regisierea agenl and Ltk il apoiicabie (MOTE: Regisier ed AQEN! SIONAKNE EQUiet when rowrstanng) DATE

Filiﬁé”?n Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of Stale
9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS | CHANGES
me MGR /IZf Deketa e Ol change T3 Addition
NAME BELK, WILLIAM M.D. KAME
STREETADDRESS | 4501 N DAVIS HWY, SUITE A STREET ADDAESS
CRY-ST-7PP PENSACOLA, FL 32503 Ciiy-51-29
nne MGR /wnggm LE [Jchenge 3 Addition
NAME BRANNON, H. DAVID M.D. NAME
STREET ADDRESS 3 4501 N DAVIS HWY ., SUITE A STREEY ALDRESS
Giry-s7-7e PENSACCLA, FL 32503 Cay-st-2%
TE [ deiete me M2 [T Change ?’Mdnion
NAME A £ cof vV ’
STREET ADDAESS ST:unmss 150 PersALOLA BeAT 8VY
oy §1-2p Clv-57-2 toet BRER28 , Lo 325¢
MLE -0 elete TIvLE O change [ Adettlan
NAME MAME
STREET ADDRESS STREET ADDRESS
CRY-$1-21P CITY-ST-2P
WTLE [0 peete TILE O chenge ] Addition
HAME KAME
STREET ADDRESS SIREET ADDRESS
CiTY-SF-2iP CITY-§1- 1P
E O Detete TMme [ change [ Addition
NAME NAME
SIREET ADDAESS STREET ADBRESS
SITy-ST-2P CiTy-§T-21°

11, | hareby certity that tne information supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further cerlify that the intormation
indicated on this report is rue and accurate and thal my signayre snailhave the same fect as it made under oath; that | am a managing member of manager of the
fimited lability company or the recewer o: rustee empowerad 10 exec required by Chapter 608. Flonda Statues.

| SIGNATURE; — °‘//2(£/ Ol

RE AND TYPED ou PRINTED yéor m:mM: MANAGING usua(n NANAGER, ﬁ.&mnmzsn REPRESCNTATIVE Dee Cayime Phone 5




