_ FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;lmlyENT # L04000009294 04-28-2008 90043 036 ***138.75
POMPANO ER PEDIATRICS, LLC
Principal Place of Business Mailing Address . :
2828 CROASDAILE DR ' 2828 CROASDAILE DR 6 00 300 8 9 '
DURHAM, NC 27705 DURHAM, NC 27705
PR S GO
Suite, Apt. #, ete. Suite, Apt. #, etc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0685912 Not Applicable
ap Couniry Zip Country §. Centificate of Status Dasired M gi'ggu';g:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Stgnature, typad or printad name of registared egent and title if appiicabls. (NOTE: Ragistared Agant signature required whan reinstating) DATE
FILE NOWI!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 0. ADDITIONS/ CHANGES
e MGRM % Delete .| T meR /P [ Ghange [ Addition
. Aok et Scoth M. D,
WAME SCOTT, STEVEN M MD N Slaven e Do
STREET ADDRESS | 2828 CROASDAILE OR sTaeET anpress | 2B A Sroa
ory-sT-2P | DURHAM, NC 27705 CTY-$1-2P Dorhem , D &TTF
TE P : & Delete TILE ve [0 Change (3% Addiion -
NAME SCOTT, STEVEN M MD NAME Davicd :‘-c e T
STREET ADDRESS | 2828 CROASDAILE DR STREET ADORESS | B &B o L6 oler ’
Cry-51-20 | DURHAM, NC 27705 ) L ovsze | Dowhenn, Ne- AT ST
TITLE ST : i O Deete TLE (Clchange [ Addition
NAME WEGNER, ANITA S T NAME
STREET ADDRESS | 2828 CROASDAILE DR . STREET ADDRESS
CITY-ST- 2P DURHAM, NC 27705 CITY-51-21P
TINLE O Delete TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-20P
TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY- S7-2IP CITY-S1-2P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CHTY-5T-2IP oITY-51-21P

11, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /d Luatgfn, Arate 5. Wetrer~, Sac.. o4-—07-ol oug-4aJ-t S

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGKING MANAGING ) OR AUTHORIZED REFRESENTATIVE Date Daytime Fhane #

1y
7



