FILED
2007 L U AL DILIT Y COMPANY Apr 23,2007 8:00 am

DOCUMENT # M06000001895 ecretary of State
1. Entity Name 04-23-2007 90363 015 ****50.00
STONE SURGERY CLINIC, LL.C.
Principal Place of Business Mailing Address
4415 HWY 331 S. 4415 HWY 331 S,
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435
RGO DAL R
2. Pnncl | Place of Business - No P.O. Box # 3. Mailing Addrass (
17 US HWY331 S

Sune Apt. 4, etc, Suite, Apl. #, etc. 04152007 Chg-LLC c (12/06)

City & State City & State 4. FEI Number " [Appiied For
DEFUNIAK SPRINGS . 56-1881557 neowd 56-—2 6317 ANG Apsicable
;{; 235 I.(I:US?\W _ Zp Country 5. Cenificate of Status Desied [ ?ese ggq“;f;’:"’"a'

' 6. Nome and Address of Carrent Registored Agent 7. Name and Address of New Registered Agent
* Name
FAWAD, FAWZI M.D. FAWZT FAWAZ M.D.
L4415 HWY 331 S ¢ Street Addr {P.0Q. Box Number js Ngt Acceptable)
=DEFUNIAK SPRINGS. FL 32435 417" 58" Hiwy §31 “EBuEn
peFuniak Springs FL | e

. The above named entity submlls this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

P

‘| SIGNATURE

w‘mwéﬁmndwmmmuhdwm {NOTE: Agera requred DATE
FIIIn Fee Is $50.00 Make chack payable to
gy May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM [J Detete TME MGRM S Change [ Acdition
NAME FAWAZ, FAWZI M.D. NAME FAWAZ FAWZI MD
STREETADORESS | 508 S, SECOND ST. STREET ADORESS 7 US Y 331 § £
cTv-51-2¢ | DEFUNIAK SPRINGS. FL 32435 ETY-ST-2p 6e}'un1ak prings ?‘_‘ﬂ ?2 435
THLE 3 Detete TLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-S1. 2P CITY-ST-2P
TTLE [ Detere TMLE [T change [ Addiion
NAME RAME
STREET ADDAESS STREET ADORESS
CIFY-ST-ZP CAY-ST-2P
TME 73 Delete ILE [JCange [ Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST- 2P CTY-SI-ZP
TME 3 Detete e [ crange [ Addition
RAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2P CITY-57-2P
TTLE 3 petete TITLE [Jcrange [ Acdition
NAME HANE
STREET ADDAESS STREET ADORESS
CITY-ST-7IP CITY-S1-ZP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
ingicated on this report is rue and acgugate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the 1 trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATusguEmmwmmnmﬂﬁwnmw ] Enor auTorzED Das Daytme Fhone §




