FILED

Jul 19, 2006 8:00 am
2008 LI NNUAL REFORT Y Secretary of State

e ke e
DOCUMENT # L0500004631 8 07-19-2006 90092 002 55.00
1. Entity Mame
NAVARRE MEDICAL ASSOCIATES, PLLC
Pringipat Place of Businass Mailing Addrass 20 0 4 9 5 q 8
8740 ORTEGA PARK DRIVE 8740 ORTEGA PARK DRIVE
NAVARRE, FL 32566 NAVARRE, FL 32566
S R GO AR MO A
Suite, Apl. #, etc. Suite, Apt, #, etc, 07502008 Chg-LLC CR2E083 (11/05)
City & State City & State T 4. FEI Numbar Applied Far
97 0- B2 045 Fiot Applicable
Zip Country Zip Country 5. Certificate of Status Desired K 2958'221“;?:;"”"3'
€. Name and Address of Current Reglstered Agent 7. Mame and Address of New Rogistered Agant

Name

LITVAK, KRAMER A

226 EAST GOVERNMENT STREET Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32502

City FL l Zip Code

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

SIGNATURE

. Signatre, yped of printed name of fegisiered agent and tte If applicabie. {NOTE: Registerad Agent signatre required when raistating) DATE

Filing Fee Is $50.00 Make check payable to

Dua by Seplember 6, 2506 Florida Dapariment of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
TME MGR 0 tetete TNLE O Change [ Addilion
NAME ELLINGTON, JEFFREY G DR. NAME
STREET ADDRESS | 8740 ORTEGA PARK DRIVE STREET ADDRESS
CITY-ST-2P NAVARRE, FL 32566 CITY-ST-2IP
TLE O pelete TITLE [ change [ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CINV-ST-2P CITY-ST-21P
TLE 0] Detet TMLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S$T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 'l STREET ADDRESS - -
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-7IP
TILE {J Delete TITLE [Ochange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-57-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or managar of the
limiterd liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 508, Florida Statutes.

7{/ /2{%& 850-9%)- b3

SIGNATU"BNE;RE

EOFNGMWMEH . MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

—




