2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 199000008032  ~
BAPTIST MEDICAL PARK NAVARRE - SURGERY CENTER, L FILED
) ‘ | j
2001 JUN =7 PH 2: 45
Principal Place of Business Mailing Address - ' i ) L
3 WEST GARDEN STREET. SUITE 700 3 WEST GARDEN STREET. SUITE 700 DiViLiON OF CORPORATIONS
BLOUNT BUILDING BLOUNT BUILDING , ALLAHASSEE, FLORIDA
PENSACOLA FL 32501 PENSACOLA FL 32501 . |
e — AN AT G
Suite, Apt. #, efc. * Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number T Applied For
: 59-3608666 | Not Applicable
P Country Zp o Country 5. Certificate of Status Desired il:l geiggq l.::!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme ‘
’ : : : .
DANIEL, J. Nl Street Address (P.O. Box Number is Not Acceptable) |
3 WEST GARDEN STREET, SUITE 700 _ L
BLOUNT BUILDING . |
PENSACOLA FL 32501 Clty " FL | ZpCode
|

8. The above named entity submits this statement for the purpose of changing its registeredcﬁice or registered agent, or both, in the State of Floridja.

SIGNATURE Signalure, Typed or printad nama of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) ‘L DATE
FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Department of State | ~ 1
|
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS / CHANGES
T MGR 7 Delets e ' [J Change  [] Addition
NAME VAN STYKE, ROBERT £ NAME
STREET ADDRESS | 1717 NORTH E. STREET STREET ADDRESS
CITY-57-2IP PENSACOLA EL 32501 CITY-ST-2IP
e MGR Xelete e MGR. ’ JX Change [ Adaition
NAVE MARTIN, THOMAS F NAME HARRIMAN  RoBERTT.
STREET ADDRESS | 1747 NORTH E. STREET STREET ADDRESS | & g3y Umyépmj_ty PRNY |
o152 | PENSACOLA FL 32501 oS | peonsesows, Fu 32504
TITLE MGR [ pelete TME ’ i [ change [ Addition
NAME FULFORD, RICHARD C NAME — — e Ty Rou L sl amgNURUY’; §
STEETAESS | 1110’ GULF BREEZE PARKWAY ~~ SmeETAoness B ekl Tt
GITY-ST-2IP G_ULF BPFF?F FL 32561 CITY-8T-2IP Aiag sl N T rL T
e MGR (2 Delete TME TR hage
NAKE ZASA, ROBERT J NAME
STREET ADDRESS | 345 BELLEFONTAINE STREET STREET ADDRESS
CITY-8T-7IP PASADENA CA H 105 CITY-8T-2P
TILE MGR . 1 pelete TILE [ Change [ Addition
"AME. BROWNING, JAMES L M.D. | IR
STREES ADDRESS | 562 CEDAR TREE STREET ADDRESS
CITY-8T-2IP LTON FL 32570 CITY-ST-21P
e’ 4 MGR O Deete e O Change [ Adaition
NAME HARTSFIELD, MICHAEL T M.D. NAME
STREET ADDRESS | 1500 BERRYHILL ROAD STREET ADDRESS L
CITY-ST-ZP MILTON FL 32571 CITY-ST-7IP

11. | hereby ceriify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fdrther 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
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

CRLRALA TR

SIGNATURE: 2 S Dot 3o WoppiMen a/z20/0\ | §30-208-60|

SIGNATURE AND TYPED OR PRWED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 paa /' \ Daytima Phone #




