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October 15, 1998

Division of Corporations
Department of State

Post Office Box 6327
Taliahassee, Florida 32314

Gulf Coast Family Physicians, L.C.

RE:
Qur File No.: G597-30098

Ladies/Gentlemen:

Enclosed please find the executed original and one copy of the Articles of Amendnrent 0
Articles of Organization for the above-referenced limited liability company. '

Also enclosed please find our check in the amount of $105.00 for the following fee
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TOTAL

WM, DOUGLAS MARSH
GERALD McKENZIE
JOHN W, MONROE, JR.
WANDA W. RADSLIFFE
JILL K, SATTERWHITE
ALAN €. SHEPPARD

CRYSTAL COLLINS SPENCER
WARREN R. TODD .

L W g o ] o el =
10413 -0 064 —-008
sk (05 10 sekkw]05, DD

R ] -
oy = ;
fee] s
- O
5 55
b= vy -
o
t%-«;;;
- EBD,
S TE
— 2o
Pl S
R
omMm
&
$52.50 - —
52.50 ’
$105.00 -

Please file the Articles and return to us a certified copy of same. Thank you for your

assistance in this matter.
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SUBJECT: QUINCY CIRCLE, L.L.C. ~- £
Ref. Number: W98000023884

We have received your document for QUINCY CIRCLE, L.L.C. and your check(s}

totaling $105.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding “of
Florida® or “Florida" to the end of a name is not acceptable. Please select a new

name and make the correction in all appropriaie places. One or more words may
be added to make the name distinguishable from the one presently on file.

If you have any questions conceming the filing of your document, please call
(850) 487-6020.

Tammi Cline

Document Specialist Letter Number: 598A00051815

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF AMENDMENT TO
ARTICLES OF ORGANIZATION

OF

1 :{lWY 01 AONBS
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GULF COAST FAMILY PHYSICIANS, L.C.

Pursuant to the provisions of Sections 608.411 of the Florida Statutes, the undersigned
limited liability company adopts the following Articles of Amendment to its Asticles of
Organization, filed June 26, 1998, #L98000000916.

FIRST: The name of the limited liability company is Gulf Coast Family Physicians, L.C.

SECOND: The date of filing of the Articles of Organization was June 26, 1998.

THIRD: Axticle I of the Articles of Organization is hereby amended in its entirety as

follows:

Article [
Name and Principal Office

The name of this limited liability company is Quincy Circle
of Northwest Florida, L.L.C., and its principal office and mailing

address is located at 4501 N. Davis Highway, Suite A, Pensacola,
Florida 32503.

FOURTH: The amendment was adopted and approved by all of the members on the ii 51

day of TusVoumBon 1998,




DATED: View G4 1998,

GULF COAST FAMILY PHYSICIANS, L.C,,
now QUINCY CIRCLE OF NORTHWEST
FLORIDA, L.L.C.

By: F 7 W
Elvin Co Irvm)/lember ana}oﬁzed Agent

By: D M ==
Roger M. Orth, Member
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STATE OF FLORIDA
COUNTY OF ESCAMBIA

The foregoing instrument was acknowledged before me this _% day of _/ IM , 1998,
by ELVIN COY IRVIN, as a Member and as the Authorized Agent of Quincy Circle of Northwest

Florida, L.L.C., who personally appeared before me and who is personally known to me or who has
produced
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Printéd Name: /(yLﬂ il Jee Eirm/ "
Notary Public - State of Florida

(Notary Seal) § %P0y JC™ or PN

i;‘ p C; COMESSION NUMBER
STATE OF FLORIDA Y % 5 | Serisete
COUNTY OF ESCAMBIA “or a8 T FEB. 11,2002

The foregoing instrument was acknowledged before me this %day of [liY 2 , 1998,
by ROGER M. ORTH, as a Member of Quincy Circle of Northwest Florida, L.L.C., who personally

appeared before me and who is personally known to me or who has produced
as identification and who did take an oath.

Printgd Name: Mo | lLee £ fmv/'n

Notary Public - Stite of Florida

(Notary Seal)
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