- FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L02000017160 Secretary of State
1. Entity Name )
PATRICIA HARRISON, M.D,, P.L.
Principal Place of Business Mailing Aaa};ssi
1025 N, BEAL PKWY 1025 N. BEAL PKWY
- SUITE B-1
— - IRR IRV EC TR
01042005No Chg-LLC CRZE083 (1/03)
DO NOT WRITE IN THIS SPACE T Appied For
82-0553819 Not Applicable
AAAA | 5. Certificate of Status Desired O gi'gg“‘nf:;u"“a'

MCGILL, ROBERT E 1ll
36008 EMERALD COAST PKWY., STE. 301 o DO NOT WR!TE

DESTIN, FL 32541 iIN THIS SPACE

8. The above narned antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE.

Signature, typed or printed name of ragistared agant and [itle if applicable, (NOTE: Roglsiered Agem signatire reguired wnen renstating) ?JUU.UUU lﬂétn ::..:_," l

TRV EE T I A RN 1]
Filing Fee is $50.00
Due by May 1, 2005

v MANAGING MEMBERS/MANAGERS — — .
TIE MGRM
NAME PATRICIA HARRISON M.D. P.L.

STREET ASDRESS | 1025 N, BEAL PKWY SUITE B-1
CITY-ST-2P FORT WALTON BEACH, FL 32547

TITE

NAME

STREET ADDRESS
Chy-&1-2pP

TITLE
NAME

D - DO NOT WRITE

IN THIS SPACE

NANE
STREET ADDRESS
GITY-§T-ZP

TTLE

NANE

STREET ABDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: v /94\,1,\ 1/:5‘/2( 450-862-4160

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORZED REPRESENTATIVE Daytime Phane #




