2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000009294 Eit oo
1. Entity Name ! L L)
FOMPANO ER PEDIATRICS, LLC
0? HAR - |' P; 3: 5 [,;
Principal Place of Business Mailing Address T:' (':I ” ’}‘. L
2828 CROASDAILE DR 2828 CROASDAILE DR AR RO
DURHAM, NC 27705 DURHAM, NC 27705 Frirsiy
01092006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE R Ty FppidFor
20-0685912 Not Applicable
5. Certificate of Status Desired [ ?gggw“::dm

6. Name and Addresa of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed nams of ragisterad agent and title it apphcabie. (NOTE: i Agect wi required whan rek - DATE

Filing Fee Is $50.00
Due by May 1, 2008

9, MANAGING MEMBERS/MANAGERS

TME MGRM

e SCOTT, STEVEN M MD

smeet aooress | 2828 CROASDAILE DR

ov-stzP | DURHAM, NG 27705 EER LI Il v e 13 =

TME P 03/ 8/00--01020--020 #2250.00
AN SCOTT, STEVEN M MD

STREET ADDRESS | 2828 CROASDAILE DR
CITy-ST-2F DURHAM, NC 27705

TE ST
NAME WEGNER, ANITA §

2828 CROASDAILE DR
ZK&TS DURHAM, NC 27705 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21F

STREET ADDRESS .
CiY-SE-2P

e

HAME

STREET ADDRESS
CImy -ST-2IP

11. | hereby certily that the information supplied with this filing does nat quality for the exem ans contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon 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 fiability company or the receiver or trustae empowered to execute this report as raqunred by Chapter 608, Florida Statutes.

SIGNATURE: g o, 3. \Jeqner, Daeeetor  oa~i7-de a(q wa5 15co

BIGNATURE AND TYPED OR PRINTED MANE OF fSGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Oawe Daytame Phone #




