‘1
‘2002 UNIFORM BUSINESS REPORT (UBR) 5 6F£]6(];:2D . ;
Feb 26, 8:00 am
il Secretary of State
02-26-2002 90012 046 ****50.00
WESTCHESTER PEDIATRIC ASSOCIATES, L.C.
Principal Place of Business Mailing Address
7000 SW. S7TH AVENUE. STE 114 7000 SW. 97TH AVENUE. STE 114
MIAMI FL 33173-1474 MIAML FL 33173-1474
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 09 Applied For
32335 Not Applicable
P - count A el ST | - AR AN |
——Zip— Country Zip Country 5. Cortificats of States Desired 0 $5.00 Additional _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HODR‘GUEZ' JUAN E Street Address (P.C. Box Number is Not Acceptable)
80 S.W. 8TH STREET, STE 2550
MIAMI FL 33130
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES —_
TITLE MGRM O Detete - me ) i ... Ochange [Jadiion | S
NAME - ~RUIZ-CASTANEDA, NORMAN : " J Name %
STREETADDRESS | 7000 S.W. 97TH AVE., STE 114 STREET ADDRESS @
CITY-57-2IP MIAMI FL _ § ciy-st-zp §
THLE MGRM [ Detete TME ' [ change [ Addition | 3
HAME FERNANDEZ-PUJOL., MARGARITA HAME :
STREET ADDRESS | 7000 S.W. 97TH AVE., STE 114 STHEET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-7IP
TIME MGRM [ Detete TITLE [ Change [ Addition
NAME MONTIEL, CHRISTINA R NAME
STREETADDRESS | 7000 S.W. S7TH AVE., STE 114 STREET ADDRESS
CITY-ST-2P MlAM' FL CITY-8T-ZIP
TITLE MGRM 1 Delete TITLE [ change  [J Addition
NAME LARCADA, PAMELA NAME
STREET ADCRESS | 7000 S.W. 97TH AVE., STE 114 STREET ADDRESS
CITY-ST-2IP MIAM! ':L CITY-ST-2iP
TILE ] Delete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDAESS e
— P _NEES
CITY-SI-2iP e B SHIE ey
me™ T O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP GITY-ST-2IP )
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accuratg-sme that my signaturg&fall hayg the same legal effect as if made under cath; that | am a managing member or manager of the

4 report as required by Chapter 608, Florida Statutes.

(gD 2% = g

Daytime Phone #



