2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT-

DOCUMENT # 103000026202

1. Enlity Name i
NAVARRE PEDIATRICS PL .

»

Mailing Aadress

8750 ORTEGA PARK
NAVARRE, FL. 32566

Principal Placs of Business

8750 ORTEGA PARK
NAVARRE, FL 32566
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4. FEI Number Applied For
20-0095939 Net Applicable

5. Certiiicate of Status Desired O $5.00 Additional

Fee Required

6, Nama and Addrass of Current Registered Agent

HUNSTON, GARY W
125 W. ROMANA STREET, SUITE 800
PENSACOLA, FL 32502
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the obligations of registerad agent.

8. The above namad entity submits this statemsnt for the purpose of changing its registered office or reglslered agenl or both, in the Slate of Flcnda | am familiar with, and accepl

SIGNATURE

Bignature. lyped & printea narme ol reQisierea agent and Inke 1 applicabie

{NOTE: Regisiered Agent signature requited when renstating) DATE

Filing Fee Is $50.00
Due by September 6, 2006

9, MANAGING MEMBERS/MANAGERS
TITLE P

NAME GOWENI, HEBA EL MD

STREET ADDRESS | 1197 MARY LOU LANE

ciry-81-2p GULF BREEZE, FL 32561

TITLE VP

NAME MOUSA, OMAIMA MD

STREET ADDRESS | 2314 MALYSA PLACE

CITY-57-7IP PENSACOLA, FL 32504

TiNE

NAME

STREET ADDRESS
Crry-S1-ow

TITLE

NAME
_STREET ADDAESS
Tenvist ZiP

TImE

NAME

STREET ADDRESS
CITY-ST-2IP

me

NAME
STREET ADORESS
CITY-ST-29
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SIGNATURE:

11. | nereby certify that the information suppliad with this filing does rot quality for the axemptions contained in Chapter 119, Flarida Slalules | funner cermv that lhe wnformanon
indicated on this report is trua and accurate and that my Signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
Limited liabillty company or tha receiver or trustee empowered 1o execute this report as required by Cnapter €08, Florida Statutes.

1/6jos (359439 .38

SIGNATURE Al

PED OR PRINTED NAME D“IGN]NG MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE

Date Daytme Phone #




