2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | ~ Mar 30,2005 08:00 AM

DOCUMENT # L01000020264 - Secretary of State

1. Entity Name: _

PAMED MEDICAL SPECIALTIES, LLC

Principal Place of Busingss _ - Maikng Address ) )

8607 SPRINGWOODCT __ 8807 SPRINGWOOD CT

BONITA SPRINGS, FL 34135 . 'BONITA SPRINGS, FL 34135 o N
02042005N0 Chg-LLC CR2E083 (10/03}

DO NOT WRiTE !N THES SPACE 4, FE( Number o Applied For
03-0408821 Mot Applicable

5. Certificate of Slaws Desired Im| Eg'gg‘ 3“':;"""3’

6. Name and Addr'e;spf Currentv!‘i_e!_i—s?tererd Agent 7‘ T ERE R TR
MCGREGOR, PAMELA S
8801 SPRINGWOCOD CT - QO NOT WRiTE
BONITA SPRINGS, FL 34135 ' : - iN TH!S SPACE

8. The above named entily subinils this statement for e purpose of chianglng its registered ofice or registered agenl, of bolh, in the Slate of Florida. 1am familiar with, and accept
the: ohligations of registered agent.

SIGNATURE

Sonature, lypad or roted name of regrslered agent and wie § appicabls, © " (NOTE. Registered Agent snature required when reinsfiing) ' DATE

Filing Fee is $50.00
Due by May 1, 2005

) T MANAGING MEMBERS/MANAGERS N S R
TITLE MGRM AR T - N - A - P N FE e e e s P e .
HAME MCGREGOR, PAMELA S

STREET ADOACSS | 8801 SPRINGWOOD COURT U [ 2 ;
oTv-51-20 | BONITA SPRINGS, FL 34135 , 8983 gsg?}. - ,

e MGR — - ' —§ e S P ~ ~002 50,00
Mg MCGREGOR, WILLIAM S

STREET ARDRESS | 8801 SPRINGWOCD COURT
CITY-S1-2P BONITA SPRINGS, FL. 34135

TILE
HAME

e DO NOT WRITE

T | INTHIS SPACE

NAME
STREET ADDRESS o
CTY-ST-7P

TITLE

RAME

STREET ADDRESS
GITY-§7-2P

ne

HAME

STREET ADDRESS:
CITY-51-2

11. 1 hereby certify hat the infoimation suppited with this fiing does not qualify for 1he exemption stated In Section 119 67(3)(i). Florida Stalutes, 1 further cerlify that the information
indlsated an this report Js rue and accurale and thal my Signature shail have the same legal effect as if made under oath, that | am a managing member or manager of the

tmited! flabify coﬂ:pj:Beiver ar trustee empawered (o execute this report as_requlred by Chapter 808, Florida Slatutes.
SIGNATURE: cnOi S M Grewow Pamela S. McGregor 3/7/05 (239)948-0851

SIGHATURE AND TYPED O FRINTED NAME OF SIGNING MAMAGING MEMBER, OR A THORIZED REPRESENTATIVE Date oytie Phone #




