2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 99000006440 " ~ T
1. Entity Name f;:';
SOUTHSIDE PHYSICIANS, LL.C. i E D
03 0c7 - 2 p
Principat Place of Business Mailing Address . H 3 13
9770°BAYMEADOWS ROAD. SUITE 119 9770 BAYMEADQWS ROAD. SUITE 119 ot iy [:_' 'f":“ o }" - '
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 TAlL af (sop i ain
s e s IIIIlIIUI)IlII!lIIIIIIIWIIll i
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE {F MAKING CHANGES
City & State City & State 4. FElNumber  §0-3506383 Applied For
Not Applicable
P Country Zp Couniry 5. Certfficate of Stetus Desired [ gi-ggql‘:‘if:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j ’ o Name - i
BROWNING, ARTHUR W
9770 BAYMEADOWS ROAD. SUITE 119 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL. 32256
City 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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. typad of printad name cof registered agent and tite if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES
e MGRM [ Detete TITLE O chenge [ Addition
NAME ARTHUR W. BROWNING, JR., M.D., P.A. NAME T T T e Lol W g Iy e
STREET ADDRESS | 7622 HUNTERS GROVE ROAD STREET ADDRESS AT 01 033-~007 #5000
CITY-ST-2iP JACKSONVILLE FL 32256 CITY-ST-71P
me MGRM 3 pelete TILE [J Change [ Addition
NAME BRENT L. BEADLING, M.D., P.A. HAME
STREET ADDRESS | 9770 BAYMEADOWS ROAD, SUITE 119 STREET ADDRESS
CITY-51-21P JACKSONVILLE FL 32256 CITY-ST-2IP
Tme . 3 Delete TLE Ol change [ Addition
NAME NAME )
STREET ADDRESS | STREET ADDRESS
CiTY-$1-2IP ; CITY-ST-2IP
TITLE . ' T perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-2IP
TILE O3 Delets TILE [0 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
mE [ Delets TMLE ' [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP - . CITY-ST-2IP -

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 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 legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the recelver or justee empowered to executa thls ort as required by Chapter 608, Florida Statutes

snarure, __ Syblamemesulien/fuly 6.2%58

SIGNATURE ANDWPED OR PRINTED NAME OF SIGNING MANAGING HEfER MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytirna Phane #

Q007521

CR2ZEO083 (4/03)



