2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000006440

SOUTHSIDE PHYSICIANS, L.L.C.

FILED
00 MAR 12 PH 1+ 18

Principal Place of Business

9770 BAYMEADOWS ROAD. SUITE 119
JACKSONVILLE FL 32256

Mailing Address

9770 BAYMEADOWS ROAD. SUITE 119
JACKSONVILLE FL 32256-7985

SECRETARY OF STATE
TEELLP« KSSEE, FLORIDA

BT

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JNOEREN

City & State City & State 4. FE| Number Applied For
Not Applicable
zp Country Zp T [ Couniy 5 Certificate 6£Status Desirea ’ t] $5;00 Additioﬁal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWNING, ARTHUR W Street Address (P.C. Box Number is Not Acceptable)
9770 BAYMEADOWS ROAD, SUITE 119
JACKSONVILLE FL 32256

o 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 Flerida.

SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
T MGRM [ Datets TTLE [Jchangs [ addiicn
KAME ARTHUR W. BROWNING, JR., M.D., P.A. NAME
strert anoness | 7622 HUNTERS GROVE ROAD SYREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32258 CITY- 8T-7IP
TIELE MGRM [ oelets Tme , O l:hmua [ Additton
NAME BRENT L: BEADLING, M.D., P.A. HAME SO0 = _' - =
smaeeT anoniss | 770 BAYMEADOWS ROAD, SUITE 119 $TREET AnoRe2s —u&'fﬁ?ﬂ “"Ul"l "Ul:‘
orv-sme | JACKSONVILLE FL 32256 CURS: — om0 00 wwkaS0L D0
TITLE O vetete TIMLE [Jchangs [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP ) CITY- 31- TP
TITE [ Deteta TME [Jchange  [] Addition
RAME ’ NAME
STREET ADDRESS « BTREET ADDREEE
CITY-$7-21P CITY-8T- 2P
TITLE . [ petets TITLE [] change [ Adiriition
NAME ’ NAME .
STREET ADDRES3 |, STREET ADDRESS
oTysT-IP [F CIFY-ST-7IP
TINE ‘ [ petetn TITLE [Jconangs  [] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-$T-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shail 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 10 execute this report as required oy Chapter 608, Florida Statutes.

ﬂm RS R

WIIRED

Y. 5 Z2ogp  J04-492.517

SIGNATURE:

SIGNAﬁRE AND TYPED OR PRINTED NAME CIF i

G MANAGING MEMBER OR MANAGER Date

Daytime Phone #

CR2E083 (9/99)



