2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

A r e

Secretary of State

01-23-2003 90343 001 ****50.00

DOCUMENT # [ 99000004612

1. Entity Name

BEVERLY A. HEINKING, D.O., P.L.C.

Principal Place of Business Mailing Address

1522 §. OHIO AVENUE 1522 8. OHIQ AVENUE

LIVE QAK FL 32050 LIVE QAKX FL 32060

" 380 Pbeweos De.S| " "3ip Five weoo DrSIW AT AR HIRRARA
‘ Suite. Apt. #, etc, Suite, Apt #, ete. %CHECK HERE IF MAKING CHANGES

ity & State City & Stats 4. FEI Number Applied For
F L L 59-3565130 e
ZZ:TF!J u £ OEK ':Zountry LZ! ’jg 09);" gzmir i - $5.00 A:dtit;::: -
.9 W b 4 [)ﬁ 9 3 M @ ’-} l) Sﬁ 5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - S cem S - -~ - ) Name B Tt e . S T el
HEINKING, BEVERLY A Beveriy B Hewxi 06
1522 S. OHIO AVENUE Street Address (P.O. Box Number is Not Acceptable)

LIVE OAK FL 32060 900 e wWepo Dz S P

v Le PDhr FL |55 b4

8. The above named entity submits this statement for the purpose of changing its regfsterest office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
. — -~y
S }9D3

sowne BEVERVLY HEWK NG, DO

Signatue. typed or printed name of registered agent and title if appiicable. (NOT'E(FIagis!sred Agent signature raquined wh%insmlng) DATE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TITLE MGRM O pelete TILE [J Change [ Addition
NAME HEINKING, BEVERLY A NAME

STREET ADDRESS | ROUTE 1, BOX 416-7 STREET ADDAESS

CITY-5T-2IF LAKE CITY FL CITY-$T-2IF

TITLE [ velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE {1 Detete TITLE {7 Change  [] Addition
NAME . o e o NAMET - e | e s T . -
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS ) ' STREET ADDRESS

CITY-5T-2¥ LITY-8T-7ZiP

TLE ] Delete TITLE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-7 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%1), 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 587?2?&%}&7?}0?3@&0}@%%/ — }9D3 3Lt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINé MEMBER, MANA‘ER. OFt AUTHORIZED REPRESENTHTIVE Date Daytime Phone #

CR2E083 (10/02)



