2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2006 8:00 am

DOCUMENT #1L05000096126

1. Entity Name
SOUTHPOINT MEDICAL LLC

Secretary of State

(03-31-2006 90180 017 ****50.00

Principai Place of Business Mailing Address

3550 UNIVERSITY BOULEVARD, SUITE 102

JACKSONVILLE, FL 32216 JACKSONVILLE, FL

3550 UNIVERSITY BOULEVARD, SUITE 102

32216

2. Principal Place of Business 3, Mailing Address

1 L O

o«

50 NORTH LAURA'STREET, SUITE 3300
JACKSONVILLE, FL 32202

o~
oy

O Z z Aoz
Suite, Apt. #, etc. Suite, Apl. #, elc. 03272006 Chg-LLC CR2E083 (11/05)
City & State ity & State 4. FEI Number Applied For
A fadire Bzach  FL Yot drc Beqch, Fr | 3023570290 ot Apoica
Zip Countr§ Zip Countrf . ] $5.00 Additional
2 L_?:)’ ) pU\VA’l__ 3 -3 33 —D DL\M I 5. Certificate of Status Desired (] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RAX CO.

Strest Address (P.Q). Box Number is Not Acceptable)

City

FL ! Zip Code

_ the abligations of registered agent.

7| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| am familiar with, and accept

SIGNATURE i
Signanwve. typec or printed name ol registared agent and ik i spphcable.

{NOTE: Ragisierad Agen! sipnatLre required when reinsianing)

¥

Filing Fee I3 $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TME ”MA/A’ ey O Deete TLE (O Change 7 Addition
NAME NAME

Amod & ALmaaD

STREET ADDRESS Yy Brizre DE STREET ADORESS
CITY-ST-2P id 7w ¢4‘! : v 'é“;“’? cﬁ—?’? =i 22233 CITY-ST.2P
TME ! Y O3 Delete e O] Change L3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P COY-ST1-2P
THLE ] Delete TTLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ly-s1-71P
TTLE O elete me O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I CIY-ST1-0P
TLE [ Delete I me CICange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-57-2P CIIY-ST-2P
THLE £ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 oath; that

| am a managing member or manager of the

limited liability company or the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

Qo4 -616-6393

smnmuﬁgﬂgﬂ:ﬁ.&*&%——- Amed £ AlmpsD  3-27-0

Date Dayiime Phone #

f




