G FILED

2006 LIMITED LIABILITY COMPANY . May 18, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000109833 : - 04-24-2006 90041 036 ****50.00

1. Entity Name

ANDREWS INSTITUTE MEDICAL PARK. LLC

Principal Place ol Business Maiing Addrass [SATRTREVEVETEFEY ]
1717 NORTH E STREET, SUITE 320 1717 NORTH £ STREET, SUITE 320
PENSACOLA, FL 32501 PENSACOLA, FL 32501
R v IR M e
1717 N, “"E" St.
Suile, Apt. #. o1C. - B Suite, Apl. #, elc.
Y. - 04132008 .
s Ste. 320 Attn. J. Kehoe Chg-LLC CR2E083 (11105)
City & State FO City & Stay 4, FEtNumber Applied For
e Pensacoﬁa, FL Do Y4¥L FsAs Ty ——
Zp o :COun!.ry Zip Country - § $5.00 agdgtiona
vl 32501 us 3. Certificete of Staius Desired [N} Foo Required
6. Name pnd Address of Current Registersd Agent 7. Mame and A of New Reg d Agent
. ', Name
BEGGS&LANE, [ -
501 COMMENDENGIA STREET Street Agaress (PO, Box Number is Not Acceptabie)
PENSACOLA, FL 32502
o City FL I Zip Code
8. The above namad entity subrhits this statement tor the purpose ol changing its registered alice or registarad agant, or bOLR, in the Stais of Aarida. | am familiar with, and accepl
he obligaticns of registered agent.
SIGNATURE
Segrture, typed o prnied e of regremeed gt i K F aophcatie (NOTE. Fepmtend AQent Bgriaksry requeed whan nenstaing ) DATE
Filing Foa Is $50.00 Make check peyable to
Dua by May 1, 2008 Florids Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
nne 3 Dstere me - B O crage [ Addition
Hat N orter, John
STREET ADDRESS smETaoRess | 1717 N, "E" St., Ste. 320
5120 avsi2r | pensacola, FL 32501
ML O celete miE Cichage [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CNY-SI.4P CITY-ST-4P
TIE O Detete e [JChenge [ Acdition
NAME NAKE
STREET ADDRESS STREET ADORESS
Cy-5%- 37 CiTY-S1- 29
WIE 0 Cetere me B cege [ aggtion
NAVE NAME
STREET AODPESS STREET ADORESS
ory.s1.2P ciry-Sr.ow
TILE O Delete IRLE [ crange (T Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CTY-51.2P ciry-S1-ap
Tt O peteee MHE ¢ CJchange [ Adeition
KAME NAME
SIREET ADORESS STREET ADDRESS
cv-ST- 1P e, civy-51-2p
11. | heraby centity that the information inf) doas not quality for the exemphons contained in Chapter 139, Florida Statutes. | tunher cenity that the information
indicated on this rapon is irue 3 y signature shall have he same legat effect as if made under cath; that | am a managing member or manager of e
limited tability company of PgfpCons Cwered 10 axecuts this repon as requited by Chapler 668, Florida Statutes.
! John Porter, President  4///3/o¢ _ 850/469-2339
TURE AND TYPED OR PRINTED NAME OF LIONING MANAGING on REPRESENTATIVE ™ Dayrme Prone &




