2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am
Secretary of State

DOCUMENT # L06000032010

1. Entity Name
OKALOOSA WALTON PEDIATRICS, LLC

(03-29-2007 90178 019 ****50.00

Principal Place of Business

4415 U S HWY 331§
SUITE A
DE FUNIAK SPRINGS, FL 32435

Mailing Address

SUITE A

44715 US HWY 331 §
DE FUNIAK SPRINGS, FL 32435

bJUJIULE2

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ORI e

Suite, Apt, #, etc. Suite, Apt. ¥, efc.

02022007 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
20- 457334 Not Appicable
Zip Country Zip Country " ) $5.00 Adgditional
5. Certificate of Status Desired [ S vt Required
6. Name and Address of Current Registered Agont 7. Namo and Addrass of New Registered Agent
Name

URMUNDAL, MALLIK MD
183 DOGWOQOD ROAD:
DE FUNIAK SPRINGS, FL 32435

Street Address (P.O. Bax Number is Not Acceplable)

City Zip Code

FL

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

- the obligations of registered agent.

" SIGNATURE

Sigrature, typed or printed name of registered agent and tite i applicable

(NOTE: Registarad Agan signalure required when réinstanng)

DATE

Filing Fee is $50.00
Due May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O Dalete TINE [J Change ] Addition
NAME URMUNDAL, MALLIK MD NAME

STREET ADDRESS | 183 DOGWOOD ROAD STREET ADDRESS

CITv-87-2IP DE FUNIAK SPRINGS, FL 32435 - CITY-ST-2IF

TIME {3 Delete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

1ITLE O petete TITLE [ thange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-$T-2P

TILE O Dejete TITLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2IP Ciry-§1-21IP

TITLE [ pelete TmE [ Change [ Addition
NAME NAME

STREET ADCRESS | . STREET ADDRESS

CTY-8T-2P CITY-ST-2P

TILE O Delete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IF

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 same legal effect as if made under oath; that | am a managing member or manager of the
limited liablity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Mo

AL

SIGNATU.AIG?S‘.‘E“‘:“E

TYPED OR PRINTED NAME OF WWGNG MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




