FILED

Feb 16, 2007 8:00 am
2007 LIMI"‘I‘ERUL‘I‘QBRIIE.EOYRSI:_OMPANY Secretary of State

- _ B 000
DOCUMENT # L05000063531 02-16-2007 50175 006 77773
1. Entity Name
GP&NESV‘LLE PEDIATRIC REAL ESTATE PARTNERS,
L
Principal Place of Business Matting Address
6440 WEST NEWBERRY ROAD, STE. 402 6440 WEST NEWBERRY ROAD, STE. 402
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
01142007 Ne Chg-LLC CRZED83 (11/05)
DO NOT WRITE IN THIS SPACE R=Yown Fepd For
20-3080933 Not Applicable
5. Certificate of Status Desired O Eeseg?q lﬁid;"ma'

6. Name and Address of Currant Registerad Agent

g:mizg'rcﬁéﬁ'égm ROAD DO NOT WRITE
GAINESWILLE, FL 32605 IN THIS SPACE

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

SIGNATURE

the obligations of registered agent.

Signalure, fyped of printlad name of regislered agenl and Ute il appicable. (NOTE: Agenl aig: requrred whan rei DATE

Filing Fee is $50.00
Bue by May 1, 2007

MANAGING MEMBERS/MANAGERS

TILE P

NAME WYATT, MICHAEL D

STREET ADDRESS | 6440 WEST NEWBERRY ROAD SUITE 402
GiTY-ST. 29 GAINESVILLE, FL 32605

1IMLE v

HAME BEEBE, STEPHEN S

STREET ADORESS | 6440 WEST NEWBERRY ROAD SUITE 402
CITY-ST-21p GAINESVILLE, FL 32605

TME s

NAME GROOMS, MARY C

STREET ADDRESS | 6440 WEST NEWBERRY ROAD SUITE 402

CITY-5T-2IP GAINESVILLE, FL 32605 DO NOT WRITE

STREET ADDRESS
CITY-§T-2IP

o IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CITY-S1-ZIP

TMLE
NAME

STREET ADORESS
CITY-ST- 21

11. | hereby certify that the information supplied with this filing does not qualify for the axemptionis contained in Chaptar 119, Florida Statutes. | further certify that the information

indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X WM /14(‘6444.’/ m Wy o H /QWZ"T'U’?

SIGNATURE AND TYPED OR PRINTED NﬁE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE { Date 2’ 2 Cayume Phone # P 7
< 1

/ JJV}’;;})UU



