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FILE NOW: Feeafter May 1, will be $588.75

o eraE HLED
<MW FLORIDA DEPARTMENT OF STA
‘LIM”ED LIABILITY COMPANY fof té Sandra#B. Mortham 28 PM 2 ?-7
AL REPORT Secretary of State ALY (AN S
ANNU DIVISION OF CORPORATIONS 7 HAR
e e SIATE
Annual Report $100.00 + $103.75 Corporation Supplomental Fee EL(A Vi \.Du’!r‘_ et q‘lDA
. F"JNQ%_;E £ Make Check Payable To: FLORIDA DEPARTMENT OF STATE (ALLAMASSEL, FLOE
e comosy  DOCUMENT #1,96000001310
EEEE J’N.“’Y PHYSICIANS OF NORTHWEST FLORI DA# Ta. Prncipal Place of Business Address
5151 NORTH“:vy AVENUE 5151 NORTH 9TH AVENUE
PENSACOLA FL 3x:04 bPENSACOLA FL 32504
T—-—rp—" above mafing address is Incorrectin any way, lit through Incorrect informatlon and enter correction in Block 28,
- Principal Place of Business J 2a, Mailing Address 3, Date Organized or Qualified | 3a. State of Formalion
Suite, Apt. ¥, elc. e ey 12/17/1996 FL
4. FEI Number D Applied For
City & State City & State § 0! - 3 ‘// 6 0 6/ 6( D Not Applicabla
P Tountry par Souniy b. Data of Last Raport 6. Certificate of Status Deslred
0
7. Neme and Address of Current Registered Agent 8. Name end Address of New Registerad Agent
Nama
BROOME, S, CRAIG
b151 NORTH 9TH AVENUE Stree! Address (P.O. Box Number [s Not Acceptable)

PENSACOLA FI. 32504

Suite, Apt. ¥, elc.
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9. Pursuant to the provisions of Sactions 608.416 and 608 508, Florida Statules, the above-named limited liability company submits this staternent for the purpose of changing
Its registered office or registerad agent, or both, in the State of Florida. Such change was autharized by affirmative vote of a majority of the members. | hareby accep! the appointment
as registered agent, snd accept tha obligations.

SIGNATURE DATE
{Regisiered Agent Accepling Apponiman)  (NOTE Flegislored Agent signaiure requirad wron 1einstaling)
10. Title Managing Members/Managets Business Street Address City, State and Zip Code

MEM BROOME, S, CRAIG M.D. 11809 CHANTI CLEER DRIVE PENSACOLA FI,
‘-?EM DAIGLE, ANDREW M.D, 4780 SEMARAN CIRCLE ENSACOLA FL

"‘.‘?EM HOLLAND, DAN M.D. B.O. BOX 399 ULF BREEZE FL
MEM HYBART, JOHN I, M.D. 5016 BARRANCA I.0RA ENSACOLA FI,
MEM MCGREW, RICHARD M.D, 490 S. ATRPORT ROAD ILTON FL gﬁ
MEM ©’DANIEL, JOSEPH M.D. 31 NORTH SUNSET BLVD. ¢ULF BREEZE FL Qg 47
MEm |SeHEcy, OBAeC € MO 8440 Rosempat PR Fernsibcons? £c
MEm |FABLO CrRY /o I’f.r:g/\roﬁu*' rr Cale Bre<2e, re
MEm WCQkS, MocAael 962 ABavrow RFLup Fers 4 ¢ oLt £

11. [dohereby certify that the Infermation supplied with this filing does not qugliy for the exemplion staled in Section 119.07(3} (i), Florida Statutes. | further certify that the information
ofl have the same legal effect as if made undsr path; that lam a managing member or manager of the

indicated on this annuat repon is true and accurate and that my signature’s
reporl as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, oron an

limitsd liability company of the receiver or iryslea smpowsred 1o axecy
attachment with an address.
SIGNATURE: A‘%_I_ﬂ, A 9.,/7,/ 97 [ 909 ) $74 -1¢47

Ly L8
SIGNATURE ANDTYPLD OFV%T[[) NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phone #

INHSE10 R{12-96) rd




