1 APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

: "iLED
DOCUMENT # | 99000008035 T

1. Entity Name {HJ r I
BAPTIST MEDICAL PARK DESTIN - DIAGNOSTIC CENTEP o "’

Principal Pface of Business Mailing Address :
3 WEST GARDEN STREET. SUITE 700 3 WEST GARDEN STREET. SUITE 700 '
BLOUNT BUILDING BLOUNT BUILDING !
PENSACOLA FL 3250t PENSACOLA FL 32501-5636 1
2. Priﬁcipal Place of Busingss 3. Mailing Address H""I" ||| ‘ml m" m" Il“l Ill“ "“l "lll |m| ||||| "m I|” ||||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WR!TE IN THIS SPACE
i

City & State City & State 4. FEI NumberJ-? 36 05’6 6 9 Applied For
- f Net Applicabie

Zp Country P Country 5. Certificate of Status Desired ' d $5 00 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - - B ..]t ; - . -
GA}‘HELTJ N: {" ’ ’ = Street Address (P.O. Box NUmber is Not Acceplable)
3 WEST GARDEN STREET, SUITE 700 ‘
BLOUNT BUILDING !
PENSACOLA FL 32501 City ’ FL | ZpCode

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 Flbrida.
i

SIGNATURE
Signaturs, typed or printed name cf registerad agent and title [F applicable. (NOTE: Registered Agent signature required when reinstating) , DATE
B i
FILE NOW!!! FEE IS $50.00 !
Make Check Payable to Department of State ;
9. MANAGING MEMBEHSIMEMBEHS ‘ 10. . ADDITIONS/CHANGES
THE ) [ pesets TILE { [ change [ Adation.
NAME R‘ber'}‘ 2¢ VGﬂ S'f}i m,‘r\ NAME .::‘nD _]I:"D-:'?HD _lla_.__..__-i:‘
v muoRess | /707 Ao th 3 Shree v STREET ADURESE e/ 0R/M0—-01109--001
o | Censaosle, FL 2256) Ei-a1- 2 sepel, 00 wwsksakS0), 00
TILE 4 O peletn TITLE - ' [cnange [ Addition
NAME RAME ,
STREET ADRESS STREET ADDRESS ‘
CITY-ST-21P CITY-$T-2IP ‘
JmE . oo e e o e . gome vt e v mm Ao -—= 4= — .. []Chmps- (] Addition
NAME T NAME )
SYNEET ADDRESS | ._.—~ - — - e - - -f sTREEVAODORES®'| ~ " T T T - : ,L )
CITY-3T-1IP CITY-ST-2IP j
TIE [T petetn TTLE | [ changs  [7] Addrtion
NAME ' NAME . '
STREET ADDRERS STREET ADDRERS :
cre-sT-IP _ CITY-3T-21F -j
e ] neltn TITLE f {7 Chomga ] Adition
NAME NAME :
STREET 270RESS o STREET ADDRESS i
ony-of- P o ' CITY-$T-2IP i
TINE L 1 potets TITLE : ‘ Cichange [ Additien
NAME NAME ‘ -
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-$T-TIP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes | further cenify 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 cath; that | am a managlng member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ /W AT A ERED /4 7/00 (&S50) $69-2338

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytima Phene #

B021.00

v




