2002 UNIFORM BUSINESS REPORT(UBR)

DOCUMENT # | 99000006440

1. Entity Name

SOUTHSIDE PHYSICIANS, L.L.C.

Principal Place of Business Mailing Address

9770 BAYMEADOWS ROAD. SUITE 119
JACKSONVILLE FL 32256

$770 BAYMEADOWS ROAD, SUITE 119
JACKSOMVILLE FL 32256

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90963 013 ****50.00

435710 l'f
(T

il

2. Principal Place of Business 3. Malling Address ”Imm m {I”[
]
Sulte, Apt. #, etc. Suite. Apl. #, etc. — DO NOT WRITE IN THIS SPACE 1
City . i
y & State City & Stale 4. FEI Number 59-3596383 Applisg F.=or .
Not Applicable
Zip Country Zo Country 5. Certificats of Status Dlesired ] $5.00 ddnional I
| Fae Required |
6. Nams and Addross of Current Roglstered Agant 7. Name and Address ol New Registered Agont ‘ ’ )
o L e - . : Name S J . T 1
BROWNING, ARTHUR W T B e o St S N .
" Strest Addrass {P.O. Box Number is Nol Acceptabia) !
~9770 BAYMEADOWS ROAD, SUITE 118 , :
JACKSONVILLE FL 32256 :
i City F L Zip Code i
8. The above named entily Submits this stalement for the purpoese of changing its registered .qﬂice or registerad agent, or both, in the State of Florida.
SIGNATURE o= -
Signoture, typed o primad nama of regisisred agenl and lide ¥ applicable. (NQTE: Ropipiered Agent signatule requinkd when reinstating) CATE
- FILE NOW!I! FEE IS §50.00
! - M Make Check Payable to Department of State
Due By May 1, 2002 - .
8 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES —
TmE MGRM 3 Delete TmE [y cuge D] cdiion 1.2 |
HAME ARTHUR W. BROWNING, JR., M.D, PA NAME 24
sweer aoofess | 7622 HUNTERS GROVE ROAD STREET ADURESS - - g i
orv-st-2¢ | JACKSONVILLE FL 32256 ciy-§1-2p g
i
T MGRM 01 eiete me Clchange [ Addiion [ S
HAME BRENT L. BEADLING, MD., PA. NAME ;
swecTa008E5s | 9770 BAYMEADOWS ROAD, SUITE 119 STREET ADDRESS
o-si-2f | JACKSONVILLE FL 32258 omv-ST-2F
TE 3 pelete THLE [ change [ Adgltion
NAME  * - - NAME N . .
. | STREET ADORESS STREET ADDAESS
CIrY-57.2¢ " “Tirvisiie = = ——=
THLE 3 pekete e {0 Change  [T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-S7-2P
TE [ etes 13 Jovange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
(13 [ peete TIE [ Change [ Addition
| MAME . NAME
STREET ADDRESS .. - STREET ADDRESS
GrY-5T-7IP CiTY-57-29
11, | hereby certifz that the information supplied with this filing does rot quality fer the exemption stated in Section 119.07{3)(i), Florida Statutes, | kurther certify that tha informaticn
indicatad on this repon is true and accurate and thet my signature shall have the sama legatl effect as if made under oath; that | ar a managing member or manager of the
timited liability companyy or the recelver or trustes empowered to execuls ts report as required by Chapter 608, Flarida Statutes.
HATURE REC/HAED L5 02—
SIGNATURE:
SICHATURE AND TYFED OR MAME OF ﬁﬂm MANAGER, OR AUTHORIZED REPRESENTATIVE Datal Deytamt Fhono #




