2000 UNIFORM BUSINESS REPORT (UBR)

APFROVED
AMD
FILED

Pg&gyENT# L.99000008031

BAPTIST MEDICAL PARK NAVARRE - DIAGNOSTIC CENTER

{
i
CGOHRYIS AMI: 19

CECRETARY OF STATE

Mailing Address

3 WEST GARDEN STREET. SUITE 700
PENSACOLA FL 32501-5636

Principal Place of Business

3 WEST GARDEN STREET. SUITE 700
PENSACOLA FL 32501

PALLAHASSLE, FLORIDA
!
!

2. Principal Place of Business 3. Mailing Address

O A

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

DO NOT WHI;TE IN THIS SPACE

City & State City & State 4. FEI Number, ! Applied For
f "3‘08’ (4 70 Not Applicable
Zi Count Zij C ' iti
P ountry ' ountry 5. Certificate of Status Desired | Eg'gg‘ l‘ﬁ:j:é“""al
6. Mame and Address of Gurrent Registered Agent B 7. Name and Address of New Registered Agent - ~
.. e R I _Name - - -
S - e |2 -

DANIEL, J. N W
3 WEST GARDEN STREET, SUITE 700

Street Address (P.O. Box Number is Not Acceplablé)

:

PENSACOLA FL 32501

City

! FL Zip Code

1

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 Fiorida.

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I!I FEE IS $50.00 ) :
Make Check Payable to Departmemt of State ‘
R i
9, MANAGING MEMBEF{S,’MEMBERS- 10. AGTITIONS /CHANGES
TrTLE ‘ [ pelem ms [ change [ Addition
NAME gdbgf 'I' - '/Gn A) }7 Jfﬁ ﬂ?j - NAME !
st wonest | (717 Mo h € Sdrecd STBEET ADDRESS :
CATY- BT-TIP Ponsacala, 2/ 3256) CITY- $T- P
TILE [ petets TILE } [Dcnangs [ Acdrtion
HAME NAME el I DO L L I P i Loalen e
STREET ADDRESS SYREET ADDRESS = *DE’WE’ %'ﬁjfl‘?ff. o5 =
cre-51.20 otz | SERERSD, (0 . #denc00 ..
MME_ . (o e 2 F — e e fme T f T T O] cuange ] Adttion
NAME \ NAME '
$TREET ADDRESS STHEET ADDBESS
CITY-aT-1P CITY- ST- TP ‘
TILE ] pesete TITLE ; [Jchangs ] Addnion
WAME NAME ;
ATREET ADDRERS STREET ADDRESS !
CITY- $7-7IP CITY-8T-2IP '
THE [7 peters ms ' (O changs [T Ateition
NAME NAME .
STREET ADDRESS STREET ADDRESE 1
GifY-8T-2P CITY-$T-1IP J
me } ] Deets Tme | [ Changs [ Adarion
T NAME
STREET ATJRESS STREET ADDRESS
CITY-$T-2IP CITY- 3T-2IP !

SIGNATURE:

11. | hareby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statuteé. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing membet or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. !

ogwisoueMantinen

1/[/ 7/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

(e50)$£9-2338

Daytime Phona #

0602100

il

i



