2007 LIMITED LIABILITY COMPANY

FILED
Apr 16, 2007 8:00 am

d 4,
ANNUAL REPORT ecretary of State
DOCUMENT # L06000064284 04-02-2007 90438 016 ****50.00
1. Entity Name
CSA PEDIATRICS, P.L.
Principat Place of Business Mailing Address
6006 49TH STREET NORTH, SURTE 310 6006 497TH STREET NORTH, SUITE 310 30 nu 43 47
ST. PETERSBURG, FL 33709 ST, PETERSBURG, FL 33709
e TS W RAAHER AR oA
Suite, ADt. #, atc. Suite. AptL. #, eIC. 03062007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4, FE) Nurmber Apphed For
: : Jé__ —47 3 2 4& '/ Not Applicable
Zp Country Zp Cauntry S, Cortficate of Status Desved [ giggm‘h"
6. Name and Addreas of Currant Registsrsd Agent 7. Name and Ad! of Naw Registered Agent
Name
MURBACH, RICHARD M.D.
5006 49TH STREET NORTH, SUITE 310 Streel Adaress (P.Q. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33709
City FL I Zip Code

4. The above named entity submits this siatement loz the puroose of changing its registered otfice o registered agent, or bath, in the State ol Florida. 1 am familigr with, and accept

the obligations of registered agent.

SIGNATURE
SIONitLN. [yDed or pnnted rame of et and bbe f ANOTE. ROgralte 0 AGEL BIGNSTIS HSUred whan [erdistng) CATE
Fti Foo'ls $50.00 Make check payable to
Due Hw 1.,2007 Florida Department of State
Ini d

B __‘-i 2 . MANAGING MEMBERS /MANAGERS 19. ADDITIONS jCHANGES
TE O e TIRLE MG=/Z V) O cha flion
NAME NANE ToHmes 4. CUINTFsScAtZoa. }?i,
STREET ADORESS STREET ADDRESS éfd?é LG ST A Serre Bl
cv.s1.20 s | SFE S Alsharny , SL BB Pog
e O oelete e NP EAT O Crange tion
[T HALEE TE 2 TAceds o
STREET ADDRESS STREETADDRESS | 2502 G ok A A 5”,,12—5/‘9
CATY-5T- 2P ovsiw | oA S 7‘::45/)01@ £t FI7sS
e 3 Deiese IE Vo) [ Change /Q"lddmm
NAME NAME PPrrr pFRE, AV
STREET ADDRESS STRETADDRESS | 2 o vt &7 & > ‘5‘/_ A _g‘M )7
onv-s1-20 G-S-2P | <t D A p i, Sk 330G
Tme 3 Delese TME Zd Ocnange €] Actition
NAME MAME
STREET AODRESS STREET ADDRESS
cy-St-np GITY-ST-ZP
TILE O Delews ME Ocrange ] Addition
HAME RAME
STREET ADDRESS $TREET ADORESS
CIY-51. 1P CiTY-ST-2P
e [ oelee WLE O charge ] Addition
HAME HAVE
STREET ADDAESS SIREET ADDRESS
oTY-ST-2P /’—ﬁ cY-s-29

11. { heraby cenify tnai{re information suppled With this ling does not
indicated on 1his re is rue and accuratt and that my signature spRll
limited ability company or the receivepfr trustee empowered to e

SIGNATURE:

a!“'y 1or the sxemptions contained in Chapter 119, Florida Statutea. | further certify that the information
iegal efect as il made under cath; that | am a managing mamber or manager of the
a3 required by Chapter 608, Florida Statutes.

sbvln

wnunmhﬁhﬂnmﬁmﬂenuoﬂ\ummmlmmnwmam

Dayurne Phosa #




