FILED
2004 LIMITED LIABILITY COMPANY Mar 15. 2004 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # L02000002890
1. Entity Name 03-15-2004 90432 024 ****50.00
PENSACOLA PEDIATRICS PROPERTIES, LLC
Principal Place of Business Mailing Address
4951 GRANDE DRIVE 4951 GRANDE DRIVE
PENSACOLA, FL 32504 PENSACOLA, FL 32504
|

2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, etc. Suite, Apt. #, etc. 03002004 Chg-LLC CRoEDE3 (10/03)

City & State City & State . 4. FEI Number ) Applied For

03-0444712 Nol Applicable
Zp Country ZIF) Country 5. Cerlificate of Status Desired O Eese ggq L.:gmal
" 6. Name and Address of Current Registered Agant s " 77 Name and Address of New Registered Agent

Name

DEAN, PHILIP C M.D. -
24951 GRANDE DRIVE Street Address (P.O. Box Number is Not Acceptabla)

PENSACOLA, FL 32504

Gity FL I Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obhgatlons of regtstered agent.

| siGNATURE . ot e e ow .
e Signature, typed of printed name of registered agent nd tite it spplicable..... .. - -. » (NOTE: Registered Agont signaiure required when rainstating) - -~~~ ~- -— - = -DATE ~
T, t L. B
“ *‘Flling Fee Is $50.00 oo Make check payable to
Due by May 1, 2004 g ; Flormnepammd&ate .

9. ... : MANAGING MEMBERS/MANAGERS 0 - ADDITIONSICHANGES

mE -, [MGR. . oLt O velete e - [J Change [ Addition

NAME CLUBSBS, ROGER CMD. NAME .-

STREET ADORESS | 4951 GRANDE DRIVE STREET ADDRESS

omy-st-2¢ - | PENSACOLA, FL 32504 o CITY-57-7P

TME MGR [ delete THLE - : [ Change  [J Addilion

RAME ATWELL-BERNARD C M.D. NAME

STREET ADIFESS | 4951 GRANDE DRIVE STRELT ADDRESS

CITY-ST-ZP PENSACOLA, FL 32504 CITY-ST-ZP

TME MGR & Delete e Ol Change [T Addition
CNAME - LKEEIN, PAMELA MM.D. .- - - naE = - - — - - - - o

STREET ADDRESS | 4951 GRANDE DRIVE STREET ADDRESS

crv-st-zp | PENSACOLA, FL 32504 CTY-ST-2IP

TITE MGR [ Detete TTLE [OJChange  [7J Addition

HAME DEAN, PHILIP C M.D. NAME

STREET ADDRESS | 4951 GRANDE DRIVE STREET ADDRESS

on-s1-z¢ | PENSACOLA, FL 32504 ' CITY-E- 2P

e MGR . - . I pelete TILE {J Change ] Addition

HAME LENGA, HEATHER A M.D. NAME o .

STREET ADDFESS. | 4051 GRANDE DRIVE T SREETADDRESS [ Rl ,‘,',J‘..

omv-sE7e -~ | PENSACOLA, FLi325047 -7 170 7 U777 0 7T T RdnEee |0 T iR -
: me d 7 elete TILE j o . I:IChange . O] dditon |
| NAME o \:671 PRI AN R i NAME : RIS 4 i
. STREET ADDRESS:[-4417¢ BB 12 T Ar Lt ! STREET ADDRESS i
+ CITY-ST- TP I IO Bv)| 5 o7 S PR VDR A e |

LU hereby cenrfy that the mformauon supphed with this filing does not qualify fof the exemption stated in'Saciion 119.07{3)(i}, Florida Stattes. b further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . /Wl/——) ﬂﬂur L, beun Mb Moret 9,004 850 413 -0100

TURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




