FILED
2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000043550 x 05-05-2004 90002 010 ****50.00

1. Entity Name
RANIE W. PENDARVIS, M.D., LL.C.

Principal Place of Business -Mailing Address
3205 COUNTRY CLUB DRIVE 3205 COUNTRY CLUB DRIVE
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444 . ’
—— sy ORRRO SRR
b Z_l 1 o Lrgany &“\arﬁh-‘cLS (o2 1 ‘Lu.:m‘ Brb\‘_&l. [ N
Suife. Apt 4. otc Suite, Apt. #, ate. 04262004  Chg-LLG CREE083 (10/03)
City & State City & State 4. FE) Number [ Applied For
Gl QO' T FL G.QH:EO [ FL 20 - OHEeS 7 1 o Not Applicable |
Zéj'j Jo Couniry ZI% 270 Country 5. Certificate of Status Desired (] fi'gg] L’:E:Jti"na'
6. Name and Address of Curent Reg ed Agant’ . I 7. Name and Address of New Registered Agent— -~~~ ~» ~— = [
’ Name . - . T
PENDARVIS, RANIE W Perdarvi s Rante L
3205 COUN-I:RY CLUB DRIVE R Street Addresg (P.0. Box Number is Not Accept:g)le)
LYNN HAVEN, FL 32444 1 wey  Bo Lot %
City Zip Cods
Gulfport FL | %53

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

SIGNATURE

Signature, typed or printed name of registered agent and dtle if epplicable. {NOTE: Registered Agent signature required when reinstating)

Filing Fee is $50.00 -
Due by May 1, 2004 - -

9. MANAGING MEMBERS fMANAGERS 10.
TITLE MGRM 1 palete TITLE M (9 R M 7 Addition
NANE PENDARVIS, RANIE W NAME Pend aruie, Rome Wl

STREET ADDRESS | 3205 COUNTRY CLUB DRIVE STREET ADDRESS | {52 177 Feai wo-,' I}a\i LIS

OMY-ST-ZP | LYNN HAVEN, FL 32444 CITY-5T-2IP Luwlfpot* FL 3%7077 -
TME [ oetste TIRE . [ Change [ Addition
NAME MAME - :

STREET ADDRESS STREET ALDRESS -

ChY-ST-2P _ CITY-5T-2P

TILE [-Delate TITLE [ Change  [] Addition
NAME - o o e NAME =~ | = e T T o ’ -
STREET ADDRESS STREET ADDRESS

oITY-S7-218 CITY-3T-2P

THLE {J Delete TIMLE ' O change [ Addition
NAME ) NAME

STREET ADDRESS : STREET ADDRESS

CITY-S8T-2IP . . CITY-ST-AP

TITLE . ] Delete TILE [J Ghange  [_] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : - CITY-ST-29 )

TIILE : 1 Delete TITLE . (1 Change [ Addition
NAME o . NAME :

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P ‘ CITY-ST-2P J

t

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t arn 8 managing member or rmanager of the

limited liability company or the receiv this report as required by Chapter 608, Florida Statutés.
SIGNATURE: = (///0 ¢ (Z23)343-6894
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 D ' Daytime Pnone #




