FILED

s gt conraer AR, 200800 am

DOCUMENT # L07000062440 04-07-2008 90234 030 ***138.75
1. Entity Name
BAPTIST PACE PRACTICE, LLC
Principal Place of Business Mailing Address o e - B
1717 NORTH E STREET 1717 NORTH E STREET 60020913
SUITE 320 SUITE 320 ' S 7
PENSACOLA, FL 32501 PENSACOLA, FL 32501 -
Sulta. Apt. #. tc. Sulte. Apt. #, fc. 03252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
. ,2 2’ '0 3 fé [ & ? Not Applicable
Zp ..|. Country Zip Country - . $5.00 Additional
8. Certilicate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEGGS & LANE, RLLP
501 COMMENDENCIA STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502
City FL | Zip Code
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
the obligations of registered agent.
SIGNATURE
Signature, typad o prnied nams of g agent anda tite d {NOTE: Registarad Agent Signanve reqused when renstabng) DATE
FILE NOWII! FEE IS $138.75 - Make check pairéble to
After May 1, 2008 Fee will ba $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TILE MGRM [ patete TILE [ chenge [ Addition
NAME BAPTIST HEALTH VENTURES, INC. NAME
STREET ADDRESS | 1717 NORTH E STREET STREET ADDRESS
CITY-51-21P PENSACOLA, FL 32501 CITY-5T1-21P
TILE O vetete Tne [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TLE [l change ] Addition
NAME NAME
STREET ADDRESS - 7 STREET ADORESS - -
CITY-ST-2IP CHY-S1-2P )
TNLE [ petete TITLE [IChange [ Addition
NAME HAME
STREEF ADDRESS STREET AQDRESS
CITY-5T-2P CITY-50-2IP
TILE [ oelete E £ Change (7] Agdition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-BP CITY-51-2P
Tme [ pekete TLE [ Change  [J Agdition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CITY-ST-4iP
11. | hereby certify that the information s led with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and.atcurate an iGnatura shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liabikty company or rataivar 6 empowered to exscute this report as required by Chapter 608, Florida Statutes.
_ Pres
SIGNATURE: Yo hn Povter Rapt st Heoldd fewTures Tuc. &Ko /fe7-23329
NATYASAND TYPED OR PRINTED NAME OF MEMBER, GER, OR AUTHORIZED REPRESENTATIVE Dare 2 l I /0 ¥4 Daytima Phone #




