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Flie on or before May 1, 1998 or Limited Llabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY b

ANNUAL REPORT
1998

FILING FEE | Annual Report $100.00 + Srat Supplementat Fee
188.7 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Limited Llaaial:rt.)eCDmrg::V DOCUMENT # L97000001109

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS (’8 fif}m

1a. Principal Placs of Business Address
CHILDREN’S MEDICAL GROUP IPA, L.C.

R Pl E S A S

LR s e R

3100 S.Ww. 62 AVENUE 3100 S.W. 62 AVENUE
MIAMI FL 33155 MIAMI FL 33155
2. Pancipal Place ol Business Zn. Mamng AJOess 3. Date Organized or Gualfied
. 10/06/1997 FL
Sulte, Apt. #, ofc. Suite, Apt. #, efc.
4. FEIl Number D Applied For
EeE AT Cily & 5taie 6S- 01824970 [] Mot Appiicavie
-5 T 7o o 6. Date of Last Report &, Certificate of Status Deslred
S8 Addinonal Fee Heoored
7. Name and Address of Current Regletered Agent 8. Name and Address of New Registerad Agent/Office
. Name
SUSSMANE, JEFFREY B M.,D.
3100 S.W. 62 AVENUE Straet Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33155 T ?ﬂ}{f}ﬂﬂ'“"" CHIES SR =
R 04/ 1b/33~~01 DSIJ*-DEE
gk |
City ip Code
FL

9. Pursuant 1o the provisions of Sections 808.416 and 608.508, Fiorida Stalutes, the above-named limited iiability company submits this slatement for the purpose of changing
its ragistered office or registered agent, orboth, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
(Ragstered Agont Accepting Appointmant]  (NOTE Ropislerad Agent signature requirsd whan rainslaling)

10. Title Managing Members/Managers Business Street Addrass City, State and Zlp Code
MGR |ESCALON, ENRIQUE M.D. 3100 S.W. 62 AVENUE MIAMI FL 33155
MGR |HOWARD, CLEVE M.D. 3100 S.W. 62 AVENUE MIAMI FL 33155
MGR |MELNICK, STEVEN M.D. |3100 S.W. 62 AVENUE MIAMI FL 3%155
MGR | SUSSMANE, JEFFREY B M. [3100 S.W. 62 AVENUE MIAMI FL 33155
MGR |TIROTTA, CHRISTOPHER [3100 S.W. 62 AVENUE MIAMI FL 33155
a

K

11. 1do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal sffect as i made under oath; that | am a managing membar or manager of the

limited liabliity company or the receiver or trustee empowerad 10 execute this re as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: //-// / dfijg 305 @3- §4F

SIGHAT L‘!/D TVPE‘Q’PR\NTED NAME OF SIQNING MANAGING MEMBER OF MANAGER Dale Daytime Phone #




