FILED

2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L0O5000090967 03-01-2007 90191 Q15 ****50.00

1. Engity Name
GULF COAST FAMILY MEDICINE, PLLC

Principal Placo of Businass Mailing Address b U U &Ulvv
350 PENSACOLA BEACH BLVD 350 PENSACOLA BEACH BLVD
GULF BREEZE, Ft 32561 GULF BREEZE, FL 32561

I

AR T

Mar 01, 2007 8:00 am

31182007 No Chg-LLC CR2E0832 (11/05)
DO NOT WRITE IN THIS SPACE PR yye—
20-3467070 Not Applicable
5. Certificate of Status Desired (| fese'ggm“""a'

6. Name and Addreas of Current Ragistared Agent

gs%Yﬁg\gxchm BEACH BLVD DO NOT WRITE
GULF BREEZE, FL 32561 IN THIS SPACE

8. Tha above named antity submils u:gs statement lor the purpose ol changing its registared offica or registered agent, or both, in the State of Floride. ! am familiar with, 2nd accept
tha obligations of regisierad agent.

SIGNATURE

. VDR I read s of FeQARned 308 and Kie ¢ eDpiC sl (NOTE. Pgeintid Aguhl shikss 1egured wien rmrsngh DAYE

Flling Foo Is 350,00 =
Duo by May 1, 2007

9. ' MANAGING MEMBERS/ MANAGERS
me -1 MGR s
RAME - COY.IRVINE :

STREET ADDRESS | 350 PENSACOLA BEACH BLVD
cw.saF | GULF BREEZE, FL 32561

TLE

HAME

STREET ADDRESS
Gry-51-20

TILE
HAME

s DO NOT WRITE

" IN THIS SPACE

STREET ADDRESS
ciry-s1-w

TILE

STREET ADDRESS
cire-51-aP

e

HAME

STREET ADDRESS
QIv-S1-ae

1. | heraby certify that tha inlormation supplied with this liling does not gualify lor 1he sxemptions contained in Chapter 119, Floriga Statutes. ) lurther certity thal the informaticn
indicatad on this raport is true and accurale and that my Signature shall have the same legal eflect as il mads under cath; that | am a managing member or managar of the
limited fiability comparny o¢ the raceivar or trusiee empowerad (o axecute this report as required by Chapter 608, Florida Statutes.

sianarure: & 2 & 2 o _ /-29-(

BIGHATURE AND TYPED OR PAINTED NARE of)lﬁumo mmmu,ﬁuuu, AUTHORGED REPRESENTATIVE Caywne Prone »

i -/



