2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

04-29.2005 YU VU1 **¥*50,00
..., LOA0000S677S
SECRETARY OF SIATE

DOCUMENT # L04000046775 DIVISion o7 TRRPORATIONS
1. Entity Name
GULF BREEZE PEDIATRIC SERVICES P.L. 05 HAY l ' AH 92 02
el
Prncipat Place of Business Wil H
204 CENTER DRIVE - 204 CENITR DRIVE
GULF BREEZE, FL 32551 - ’ GiRF L 32561 '
i |\ H l 11
2. Prmcipel Pace of Busincss 3. Mialing Adoress — S 1 ki
338 AnwrCw JACSIM
Suita, Apt. #. efc. Suile, Apt 8. etc.
Qr'\/'L = B rLere 01042005  Chg-LLC CR2E0R3 (10/03)
City & State Ciy & Sute 4. FEl Number — Apphec For
£ U QQ"‘35?C)” Not Applicable
Zip Country Zip Country . . $5.00 Addmional
3'LYL)‘ USA 5 CotficsteotSmous Ocsied (] P=eo - 2
6. Mame ana Address of Curremt Regisiersd Agant 7. Nama and Address of New Regixtered Agard
- Name
RINEY, THOMAS D
204 CENTER DRIVE Street Adaress (P.O. Box Number is Not Accepiabie)
GULF BREEZE, FL 32661
City “FL LZpCodo
8. The above named eniily sutynits this statement for the purpose of changing its regl d office or reg d agent, or both, in the State of Florida. | am famifins with, 8nd accept
tha obligations of fegistered agent.
SIGNATURE -
[T —t el £ NOTE: A DATE
Fiitng Fee s $30.00 Maks check payable to
Due May 1, 2005 Rorida Departrent of Steto
[y MANAGING MEMBERS MANAGERS 0. ADDINONS/ CHANGES
TE MGRM [ octets TE Otrage [ Adottion
HANE RINEY, THOMAS RAME
STREETADRESS | 204 CENTER ORIVE STREET ADDRESS
av-3-# | GULF BREEZE, FL 32561 orY-SI-2P
m O e mE - OCeme [ Addiion
L0 3 N
STREEY ADORESS. STREEY ADCRESS
an-S-ze CTY-51-29
e O oekte TmE Qo [t
WAME KAME
STREET ADRFSS STREET AOORCSS
ory-9-0 oTY-5i-0P
TE 3 peters TINE Citrase  [Jaxiion
NAE NAME
STREF ATRESS STREET AHESS
on-8-2 ory-SI-2P
TE ] petete e Ocraree [ Addition
HAME NAME
STREET ADORESS STREET AXCPESS
o510 oY-51-20
TRE [ Detere Lyt O Cange (3 Accktion
RAME NS
STREET ADORESS STREET AQORESS -
mY-5T-2P Y-SR -

11. 1 heretyy cextify that the nformation suppbed with s fiing aots mot qualify for the exernption stated in Section M9.07(3N1). Forida Statutes, | further cently thes the information
3 have the same legal efiect a3 il made under oah; that | am p managing membes
acaste this report o3 required bry Chapier 508, Rovida Stattes.

indicatad on this repor! is fue ann dCcuate BN that My
Enited laxnifity comarry or the (eceives Of iistee empowstaa

of manager of the

(Fov)

SIGNATURE: _ ' ﬁ)’h - Themas dﬁzﬁey /=0 931 1y38

wmm@éuauﬂ%mnmmnm

Prore




