@4-29-'08 @9:34 FROM-CSR-CPA 8508920704
LUUD LIMIIELY LIADILILY LCUVIFANTY
ANNUAL REPORT

DOCUMENT # L06000032010

1. Entily Name
OKALOOSA WALTON PEDIATRICS, LLC

Mailing Address

44154 S HWY 331 §
SUITE A
DE FUNIAK SPRINGS, FL 32435

Principal Place of Business

4415 U SHWY 331§
SURE A
OE FUNIAK SPRINGS, FL 32435

T-937 P@B2/002 F-208

FILED

May 01, 2008 08:00 A}
Secretary of State

O

DO NOT WRITE IN THIS SPACE

04292008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-4573314 Not Applicatile
i ; $5.00 additional
5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registared Agent

URMUNDAL, MALLIK MD
183 DOGWOOD ROAD
DE FUNIAK SPRINGS, FL 32435

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE -

' Signature, typad o prirtad name of registered agent and thie il epplicablo

{NOTE: Ragwtarad Agent signalure required whih raihelsling)

DATE

FILE NOWIII \EE

After May 1, 2008 Foo w B.75

05/27/03-30006-005 138, 75

9. MANAGING MEMBERS/MANAGERS

TMLE MGRM

NAME URMUNDAL, MALLIK ™MD
STREEVADDRESS | 183 DOGWOOD ROAD

CITY-ST-2P DE FUNIAK SPRINGS, FL. 32435

TTLE

NAME

STREET ADDRESS
GITY-5F- 21

me
NAME

" SIREET ADDRESS
CITY-51-2IP

TILE

HAME

STREET ADDRESS
CITy-5¥-2P

TILE

NAME

STREET ADDRESS
CITY-5T-2F

Nte

NAME

STREET ADDRESS
CITY -ST-21P

DO NOT WRITE
IN THIS SPACE

11. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certity that the information

indicated on this repon is true and accurate and \hat my signature shall have the same lagal affact as if made under oath; that | am a managing member or manager of the
limited liability company or the rdceiver or trusles empowsred o execute this report as raquired by Chapter 608, Florida Statuies.
TH-~ga2~120

N

MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE

SIGNATURE: ¥

SIGNATURE AND TYPED OR PRINTED NAME OF §i0)

v Alale®

2



