2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 20,2007 08:00 AM
DOCUMENT # L05000109833 SR Secretary of State

1. Entity Nama

ANDREWS INSTITUTE MEDICAL PARK, LLC

Principal Place ¢of Businass Mailing Address
1717 NORTH E STREET, SUITE 320 1717 NORTH E STREET
PENSACOLA, FL 32501 SUITE 320 ATTN: ). KEHOE

PENSACOLA, FL 32501

TR0 SN

S ) L | 04102007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE ' ’N THIS SPACE ' 4. FEI Number Applied For
’ . . 20-4428528 Not Applicable
) ' - 5. Certfcalo of Status Dosiod ~ [] $9-00 Additionat

Fee Required

8. Namae and Address of Current Registered Agent

g{ieggnfmléxgencmsmem " DO NOT WRITE -
PENSACOLA, FL 32502 ~. . |N TH|S SPACE

8. The epove namad entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accapl
the obligations of registerad agent.

SIGNATURE

Sigrature. typéd or printed name of e stened ageat and title  apphcable (NOTE Regutered Agsnt mgnatura raquired whan reinstating) DATE
Filing Foe is $50.00 UODOOOTIS373
Due by May 1, 2007 0501 /07-80 lDbl 023 50.00
9. MANAGING MEMBERS/MANAGERS ) . T A ' r
TiiLE P '
NAME PORTER, JOHN

STREETADDRESS | 1717 NORTH "E" ST SUITE 320
CITY-ST-21P PENSACOLA, FL 32501

T
NAME
STREET ADDRESS . . . .
CITY-ST-P : s o T

TTLE
NAME

v R _DO NOT WRITE

'

NAME
SIREET ADDRESS
Ciry-58-2IP

me - IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciry-81-2IP

TMLE
NAME
STAEET ADORESS .
CITY-51-21P . v

11. | hereby certify that the information supplied with this filing does not qualify for the examlptlcms contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is trua and acClsateamy lhal my sngnature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
g = - d-a-axecula this report as required by Chapter 608, Florida Sralutes.

SIGNATURE: -7/ Tohw borten Gres. Ysolor  Fo/d4e9-2239

2GR RE AND TYPED OR PRINTED NA\I! OF $IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




