2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000024749

1. Enlity Name
PINNACLE PHYSICIANS, LLC

Principal Place of Business

8201 UNIVERSITY PARKWAY
PENSACOLA, FL 32514

Mailing Address

8207 UNIVERSITY PARKWAY
PENSACOLA, FL 32514

2. Principal Place of Businass - No P.O. Box #

3. Mailing Addraess

Suite, Apt. #, eic.

Suile, Apt. 4, stc.

so

T

03202007 Chg-LLC CR2EDB3 {12/08)
City & State City & State 4. FEI Number Applied For
52-2383909 Not Applicable
Zip Country Zip Country

5. Centificate of Status Desired

O $5.00 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

HUSTON, GARY W

125 W. ROMANA STREET
SUITE 800

PENSACOLA, FL 32501

Name

Streat Address (P.O. Box Number is Not Accsptable)

City

FL | Zip Cods

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

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed nama of registarad agent and lile il applicable.

(NOTE: Registared Agant mgnature required when reinslaling)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Maka chack payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ pelete IMLE e [q Change [ Addition
U I v

NAE MMS, LLC NANE AL it "‘{,!F‘ 1 :_’j e

STREET ADDRESS | 8201 UNIVERSITY PARKWAY STREET ADDAESS QC/22/07--01025--002  «4550 00

CITY-S1-7P PENSACOLA, FL 32514 CIFY-ST-2IP

TITLE O pelels TITLE O change ] Aodition

NAME NAME

STREET ADDRESS SFTREET ADDRESS

CITY-51-2IP CITY-81-2P

TITLE {2 Detete MLE [ change [ Addition

NAME P NAME

STREET ADDRESS ) , "L STREET ADDRESS

CY-S1-2p CITY-ST-2P

TILE ) O petete e [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

THY-ST-2P CIY-5T-2P

TILE 3 Delete NLE [ Change (3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2F GITY-51-2P

1ITLE 7 Detete TILE [ Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-2P CIY-S1-2IP

11, | hareby certity that the information supphed with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this reporl is true and accurate and that my signature shall have the same egal effect as it made under path; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowserad to execute this raport as required by Chapler 608, Florida Statutes.

W Kl

SIGNATURE:

A Goppre

H-13-¢1

Kor- d7d-8 12y

BIGNATURE AND TYPED OR PRINTED MAME OF SiGNIN’w

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D

aie Dayimme Phone #




