2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 27,2007 8:00 am
Secretary of State

DOCUMENT # L06000079844

1. Entity Name
NATHAN W. PATTERSON, M.D., P.L.

07-27-2007 90020 014 ****50.00

Principal Placa of Business

426 W. LLOYD STREET
PENSACOLA, FL 32501

Maifing Address

426 W. LLOYD STREET
PENSACOLA, FL 32501

60053584

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARSI SOV

Suile, Apt. #, elc. Suite, Apl. #, elc.

07192007 Chg-LLC CRZ2E083 (12/06)
Cily & State City & Slate 4. FEI Number Applied For
10' 5 SG OG .7 7 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agont 7. Name and Address of New Registered Agent
Name

PATTERSON, NATHAN W M.D.
426 W. LLOYD STREET
PENSACOLA, FL 32501

Sireel Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submils his statement for the purpose of changing its registered ollice or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accopt

tha obtigalions of ragisiered agenl.

SIGNATURE

Signature, typed or printed name ol rayistered agent and title il appicable

(NOTE. Regisiered Agenit signature required when (einstating)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS J CHANGES

TNLE MGRM O Celele TirE []Change (1 Addnion
MAME Nathen W Poltersen, m.0, NAME

smectooness | 436 W Liegd ¢ Free} STREET ADDRESS

arvsize | Peasa ge Iﬂ, FL 3250} v 5P

TLE [ oelete e [1Change  [J Additron
NAME KAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP Ciry-sr-zie

TILE O Detete TITLE [J Change [ Adeinon
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITy ST-7ZIP

TILE [ Delete TILE [ Change [T Additon
NAME NAMLE

STREET ADDRESS STREE] ADDRESS

CIyY-§7-2P ClY-SI-2iP

TITLE O Delete JILE [J Change [ Additen
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-§1-2P CATY-S1-21P

TIILE [ pelete mng [ Change [ Addilion
NAME HAME e

SIREE! ADDRESS STREET ADDRESS

CITY-51- 2P CITY-S1-21P

11. 1 hereby cerlily that the inlormation supplied with this filing does not qualify lor Lhe examptions containad in Chaplor 118, Florida Statutes. | further certify 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 oaih; that | am a managing member or manager of the
10 axacute lhis report as required by Chapter 608, Florida Slatutes.

limited liabilily company or the recaivar of irustee smpowsg

SIGNATURE: ’Vtﬁ{;

7-24-07 $50-307-9973

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daybme Phona #




