2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000008031 ' : 1
1. Entity Name
BAPTIST MEDICAL PARK NAVARRE - DIAGNOSTIC CENTER |
. . ‘
Principal Place of Business Mailing Address Zﬂm JUH —‘7 PH 2; L 6
3 WEST GARDEN STREET. SUITE 700 3 WEST GARDEN STREET, SUITE 700 . )
PENSACOLA FL 32501 PENSACOLA FL 32501 DIVISION OF CORPORATIONS
S N IR A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 2. FEI Number Applied For
59—3608670 | Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired l 0 ggggq Lfi\feﬂ!ional )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - : Name - ! ‘
DANIEL, J. N I Street Address (P.O. Bex Numer is Not Acceptable)
3 WEST GARDEN STREET, SUITE 700 ‘
PENSACOLA FL 32501 ‘
City T 1‘ 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.
SIGNATURE |
Signature, typad or printed name of registared agent and titlg it applicable. {NOTE: Registered Agent signature required when raingtating) . { DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete CTILE . ' ‘ (Y change [ Addition
NAME VAN SLYKE, ROBERT E NAME
streeT aooress | 1717 NORTH E STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-ZIF
TNLE ' [ Detete TILE MGR ‘ (J Change  PRCAddition
NAME NAME oy J. Hd?.p.ll/\bl\’ ‘ :
STREET ADDRESS ) ) STREET ADDRESS | Gy DN VGAE \'p/ PWY. ‘
CITy-§7-2IP ' CITY-ST-2IP PorSoote, FL, 32504
me ] Delete TILE ) ’ \ [ Change  [] Addition
NAME NAME T L ] St = =
STREET ADDRESS STREET ADDRESS |- o : MRG0T --01033--027
CITY-ST-2P CITY-ST-2P sk, 00 #skksl, UL
TITLE [ Detete TME [J change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TITLE [ pelete TITLE (O cChange [ Addition
NAME NAME
STREEW ADDRESS . STREET ADDRESS
CIFY-.ST-2P CITY-ST-71P
TITLE = 1 Delete TMLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v
CITY-ST-2IP CITY-ST-2IP /

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | furthar certity that the informaticn
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

limited liability company or the _receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. |

208

e e e
L _ﬁhg,.,

L)
&

SIGNATURE:

SIGNATURE ARD TYPED CR PRINTE|

DRI ARSI .
REDURSGM T HenaMmanN,  4/29/0) | {850) 205-601
E OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 oad ‘ ytima Phone #



