S P

!

| .
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTHSIDE PHYSIbIANS. L.L.C.

| L99000006440

R ot a
M
o3

g

Principal Place of Business |

9770 BAYMEADOWS ROAD. SUITE 119

JACKSONVILLE FL 32256 ‘

+

Mailing Addrass

o1

9770 BAYMEADOWS ROAD, SUITE 119
JACKSONVILLE FL 32256

2. Principal Place of Business N

3.

Maiting Address

Suite, Apt. #, elc,

Suite, Apt. #, eic.

FILED
a5 10 P 17

SECRETARY OF STATE
TALLAHASSEE, BLORIDA

AR RO

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number P LlE FOB Applied For
L - ;q 9—? Not Applicable
Z, b " Z i § bl A A = D N
P - Country s Couniry 5. Certificate of Status Desired O $5.00 Additional
: . - R o a maem Fes Required . . _
T "7 8. Name and Address of Current Reglstered 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
; City FL Zip Code
8. The above named entity sub;mits this statemerit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ]
30/
SIGNATURE %ﬂé L" ” &O‘Iv’—v—»»’ ; 5
N Signature, typed or pringad name of registered ageni and title if applicable. I (NOTE: Registered Agent signatura required when reinstating) DATE
l
/" FILE NOow!! FEE IS $50.00

Due By September 26, 2001

- |==Make-Check-Payable-to-Departiment.of-State- +|-

9. [MANAGING MEMBERS/MANAGERS 10. ADCITIONS/ CHANGES

T MGRM ' O Detete “me — T Chane, (] Addition
| m N . Ty e

e ARTHUR W., BROWNING, JR, M.D., PA. e FOOOOAS2EE ¢ f——
. naany -8/ 15/01—01072-—001

STREETADDRESS | 7829 HUNTERS GROVE ROAD STREET ADDRESS SR R SRAR]
. s, D0 ssbnS0, 00

CITY-8T-2IP JACKSONV“.LE FL 32256 CITY-5T-2IP Gt 2l gt St S B

TITLE MGRM ] Delete TITLE [ change [ Addition

NAME BRENT L. BEADLING, M.D., P.A. NAME

STREET ADORESS | @770 BAYMEADOWS ROAD, SUITE 119 STREET ADDRESS

orvst2P | JACKSONVILLE FL 32256 oSt 29

femme ——~— ] o« LT e m e e e S i e | . N [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TILE O Delete TITLE [Jchange [ Additicn

NAME NAME

STREET ACDRESS STAEET ADDRESS

CiTY-8T-2IP CITY-ST-ZIP

TITLE [ Delete TTLE {Jchange  [] Addition

NAME | NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2P N CITY-ST-2IP

me i T Delete TLE (I Change [ Addition

NAME : 3 NAME

STREET ADDAESS ‘ STREET ADDRESS

CITY- 81, P CITY-5T-2P

limited liability company or the receiver or trus|

SIGN

A
L A

SIGNATURE:

iy

11, | hereby certify that the ‘mfofmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
empowered to exacute this repog] as required by Chapter 608, Florida Statutes.

= o, mom gTh % B

il gy pesiee

SIGNATURE AND TV:’ED OR PRINTED NYME OF SIGNING MANAGING MEMBER, HANAG*,C@ AUTHORIZED REPRAESENTATIVE

t

CR2E083 (5/01)

Date Daytime Phone #



