FILED

2005 LIMITED LIABILITY COMPANY . ppo55 9005 08:00 AM

ANNUAL REPORT

b
DOCUMENT # L03000026202 Secretary of State
1. Entity Name

NAVARRE PEDIATRICS P.L.

Principal Piace of Business T o Maling Address 7
B750 ORTEGA PARK ) 8750 ORTEGA PARK
NAVARRE, FL 32566  _ o - NAVARRE, FL 32566

WG IR WY T

) 03022005No Chg-LLC CR2E083 (10703}
DO NOT WRITE IN THIS SPACE TR - [hepiearer
20-0095939 - "~ Iet Agplicable

$5.00 additional

5. Certificate of Staius Desired ! Foe Required

6. Name and Address of Current Raglstered Agent P T T - N

HUNSTON. GARY W e 00 ~ DO NOT WRITE
PENSACOLA, FL. 32502 - . . —;IN THIS SPACE

o

8. The above named entity subrmits iHls stalement for :he purpess of changing its regis!ered oﬁ“ ice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent -

SIGNATURE —

Signatyra, m:\ed o prinied name of regisiarad waent and title if appricatife. MNCTE- Reglsterad Agent signature required wher: reinstatig)

Fllin% Feo is $50.00

Due by May 1, 2005
9. _ MANAGING ME'MBEH‘S/MANAGERS T et ]
TITLE P e B B " e T —— . e
NAME GOWENI|, HEBAEL MD
STREET ADORESS | 1197 MARY LOU LANE LU L fe jﬁ,ﬁ
cne-sv2e | GULF BREEZE, FL 32581 - m»wuyam; ~005 50,00
— v — — EEmEsEsEEE—— iy e ey
NaME MOUSA, OMAIMA MD

SRETADDESS | 2374 MALYSA PLACE
OTv-5TZP | PENSACOLA, FL 32504 e

— it — — - e v o
RAME

o DO NOT WRITE

mee . o —_INTHIS SPACE

NAME
STREET ADDRESS
{fre-51-2p

1ITLE ' e
NAME

STREET ADORESS
CTY-57-2P

p T N . _— et ey T -
NAME

STRELY ADDAESS
CITY-ST-Zp

11. L hereby cariify that the n mformauon supplied with this fili ing does not qualify far the exerption stated In Section 118.07(3)(7). Florida Statutes. 1 further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limitad liability company or tha receiver or trustee empewered to executs this report as required by Chapter 808, Flarida Statutes.

SIGNATURE: ‘Q’PM Hzm:aws ___3/t3los (s IBISHO

SIGNATURE AND TYPED OR PRINTED NAME () SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE ) I 1) Dayline Prone #




