2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 08, 2005 8:00 am
'DOCUMENT # L04000046775 Secretary of State

1. Entity Name
GULF BREEZE PEDIATRIC SERVICES P.L. 03-08-2005 90025 042 **730.00

Principal Place of Business Mailing Address
204 CENTER DRIVE 204 CENTER DRVE
GULF BREEZE, L 32561 GULF BREEZE, FL 32561
\ e i
2 Principal Place of Business 3. Mailing Address (il |J, e \” il
Suite. Apt. #, etc. Suite, Apt. &. etc. 02282005 Chg-LLC CR2E083 (10V03)
City & Siate City & State 4. FEI Number 8 Applieg Far
) - [’E < ¢ \/‘ Not Apphicable
zp Country Zp Country §. Certificate of Status Desired d Ei‘oo A:’:ma’
6. Name 2nd Addreas of C t Registered Agent 7. Name and A of New Registared Agent
Name .,e
Vrv .~
_RINEY, THOMASD. ___  __ _ — Svoet ATTeaa(P.0. Gox Number ig Nt A ) ’ T
204 CENTER DRIVE ee /0. Box Number i MJWUM ;
GULF BREEZE, FL 32561 335 >y NI Y Tore TRAN
| SO BT e~ FLI 35T -9y
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiotiga. | am with, and accept
the ohligations of registered agent.
" SIGNATURE
typed or ponted newne of agent and the F (NOTE: Agent ST vhen 1] DATE
Filing Feo is $50.00 - Make check payabls to-
Due by May 1, 2005 Florida Department of Siate
3. e MANAGING MEMBERS ] MANAGERS ’ 10, - T ADDITIONS/CHANGES.
TME MGRM - " Ooeete [ e Elcrange 3 Aadition
NAME RINEY, THOMAS o
STREET ADORESS | 204 CENTER DRIVE STREET ADORESS
CIFy-ST-2P GULF BREEZE, FL 32561 : CrTY-S1-2P
TME [3 pelete TME [Ocrange ] Addition
RAME HAME
CIFY-ST-ZP CITY-S1-2P
e [ Delete THLE Ochmge [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-S1. 2P CITY-ST-2P
TILE - T Oetete TLE CIctange [ adoition
RAME NAME
STREET ADORESS STREET ADGRESS
CITY-5T-2P CITY-ST-29
e 3 Desets TILE DI Cange 3 Acdition
NANE NAE
STREET ADDRESS STREET ADDRESS
CImY-ST-2P - omy-sr-zp
TmE O petere f me Ochange [ Addition
HAME NAME
GIY-ST-2P ) T - L "R ooy-51-2P N
1. t hereby certily that the mformation suppligd with this filing does not qualify for the tion stated in Section 119.07(3Yi), Forida Statutes. | further certify that the information
indicated on thia report is true and ant that my signature legai effect as if made under cath; that | am a managing member or manager of the
limited liability company of the trustee empowered to exeg(ty this as requt Chapier 608, Florida Statutes, . ’< U
S - 0y A et
- / ULEY) y
SIGNATURE: ) 3L 77
SGNATURE ARD TYPE OR PRINTED NARE OF SaGeena MEMBER, o ATIVE Dets Deyme Phone #




