2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 02, 2006 8:00 am

DOCUMENT # L01000020264 Secretary of State
1. Entity Name
PAMED MEDICAL SPECIALTIES, LLC 03-02-2006 90135 050 %50.00
Pringipal Place of Businass Mailing Addrass
8801 SPRINGWOOD (T 8801 SPRINGWOGD CT
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
2. Princigal Place of Business 3. Mailing Address l Mlﬂlﬂ I“ “m lml “m “m "“l II“' ll'n “I[I HI]I mﬂ I"“] “”I“
Suite, Apt. #, etc. Suite, AplL #, alc. 01152006 Chg-LLC CR2E0_83 (11/05)
City & State City & State 4. FE| Number Appliad For
03-0408821 Not Applicatle
Zie Couniry Zie Country 5. Cartilicata ol $1atus Desirad W ?i'gg“r:;ﬁm
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCGREGOR, PAMELA 5
8801 SPRINGWOOD CT Streat Addrass (P.O. Box Number is Not Accaptable)
BONITA SPRINGS, FL 34135 -

City FL | Zip Coda

8. The abowe namad enlity submita this stalemant for the purpasa of changing its registered office or ragisterad agant, ar both, in the State ol Florida. | am lamiliar with, and accept
the obligatiens of ragistered agant.

SIGNATURE

Signature, hyped of prinisd nama of regislered agent and tlle f appiicatle. NCTE Ragistorsd Agart signalure ragquired wivar renstalng} DATE

Filing Fee is $50.00 ,
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

wE - | MGRM Lo 7 Delete TRE I cenge [ Addition
HANE | MCGREGOR, PAMELA S HAME

STREET ADORESS | 8801 SPRINGWOOD COURT STREET ADORESS

CITY-5T-2F BONITA SPRINGS, FL 34135 CITY-§7-2P

e MGR Q Delets TINE I change [T Addition
NAME MCGREGOR, WILLIAM S NAME

STREET ADDRESS | B804 SPRINGWOCOD COURT STREET ADDALSS

CITY-57-2IF BONITA SPRINGS, FL 34135 CITY-SI-2P

ITLE O velete TMLE 7] Change [ Addition
HAME NAME

STRIET ADDRESS STREET ADDRESS

CTY-ST-2P - ClY-sT- 2P

TLE [ Delete TE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

Tme ’ O pelete e O change T Addition
HAME NAKE

STREET ADDAESS STREET ADDAESS

CITY-57- 1P CITY-5T-2P

TIMLE 1 belete TME O change [ Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P GITY-S7- 2P

11, Fherety cartity that the informalion supplied with this filing doas not quality tor the exemptions contained in Chapler 118, Florida Slatutes. | lurther cartity that the intormation
indicatad on this report is trua and accurala and that my signature shail have the same legal sflact as it made undor oath; that | am a managing member or manager o the
limited iiabifity company or the receiver or trusiee empawered 1o execule this repan as requirad by Chaplar 608, Florida Statutes.

LY

SIGNATURE: N cmate.. £ MeGarop~Pamela S. McGregor MGRM Q /'7 IO b (239)948.0851

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGIRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




