[

¥ File on or before May 1, 1998 or Limited Liabllity Company will be

subject to a § 400.00 LATE FEE. . ;%L LUU L STATE
LIMITED LIABILITY COMPANY <98 &‘ . FLORIDA DEPARTMENT OF STATE DIWSJDH CORPORATIONS
Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1008 F DIVISION OF CORPORATIONS SBJUN22 AMIf: 56
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188 75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1a. Principal Place of Business Address
GYNECOLOGY & OBSTETRICS, L.C.
4900 GRANDE DRIVE 4900 GRANDE DRIVE
PENSACOLA FL 32504 PENSACOLA FL 32504-5957
2. Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Sate, ApL 7, 8ic. — | Suits Apl. ¥, 6k, 07/11/1997 FL e
4. FEI Number Med For
City & Stata l_aiv & Slate I:] Nat Applicable |
Zp Tourtry 70 Tounly ——] 6. Data of Last Report 6. Cerlificate of Status Desired
O

7. Name and Address of Current Registered Agenl 8. Name and Address of New Reglstered Agent/Office

Name
DUNNING TUCKER, LISA M.D. I
4900 GRANDE DRIVE Strést Address (P.0. Box Numbar is Nol Acceptable) W
PENSACOLA FL 32504 _
meraa—g—wmu—b—h———%mﬁ.f“k, .

—ri /2

9. Pursuant 1o the provisions of Seclions 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statement for the purp‘o e ol changing
is registared office or registered agent, or both, in the Stata of Florida. Such change was authorized by affirmalive vole of a majorily of the members. | hereby accept the appointmant
as registated agent, and accept the obligations.

SIGNATURE e e DATE ol
{Registeren Agenl hceentmg Appointncnly (NQTE: Hog stered Ageid Bigralure required when re nstaling)
10. Title Managing Members/Managers Business Stront Address City, State and Zip Code
MGRM] DUNNING TUCKER, LISA 4900 GRANDE DRIVE PENSACOLA FL
MGRM} COUCH, GORDON T M.D, 4200 GRANDE DRIVE PENSACOLA FL
MGRM| YANCEY BUSH, SUZANNE 4300 GRANDE DRIVE PENSACOLA FL
S L,

O T (1

e T L I

11. ldohereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3) (i), Florida Statutes. | further certify thal the informaticn
indicatad on this annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or mranager of the
limhted liabilily company or tho receiver gr trugtee empowered to execule this report as required by Chapter 608, Florida Stalules; and that my name appea: s in Biot k 10, or on an
attachmaeni with an address.

4

SIGNATURE: _ - o [og &S - Y73

BN

KIGHATUNE AN YL DDORPHINTLO RAME O SIGNING MARATING MEMBE R O MANAGER Daiz Daylene: i #

74



