2001. UNIFORM BUSINESS REPORT (UBR)

1. Enfity Name :
MCH PEDIATRIC CARDIOLOGY, LLC OI MAY 1| AM 9: 3
| - SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, [‘ LORIDA
300 SW 62ND AVENUE 3100 SW 62ND AVENUE ‘
MIAMI FL 33155 MIAMI FL 33155 i
2. Principal Place of Business . 3. Mailing Address ‘
\
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|l Number Applied For
65_1023999 Mot Applicable
" Zip Country Zip Country <. , ‘ $5.00 Additional
5. Certificate of Status Desired }‘ﬁ Feo Requirad
6. Name and Address of Current Reglstered Agent_ . _ e 7. Name and Address of New Reglstered Agent—
o . Name - } '
PORATIO! MPANY . :
CORPO N SERVICE CO Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET L !
TALLAHASSEE FL 32301-2525 ‘
City : Zip Code
- FL
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 Florid:a.
SIGNATURE
Signature, typed or printed name of registersd agant and titla if applicable. {NOTE: Reg d Agent sk quired when rai { | DATE
FILE NOW!!! FEE IS $50.00 =004 = ‘ ST ——
Make Check Payable to Department of State gty afm —01099~-013
PaddC [0 deadowdTC 00 |
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
T - . - ] [ elete TME Director } [ Change XX Addition
NAME R ‘ NAME ’ AJ ‘ ‘
STREET ADDRESS | e STREET ADDRESS Bl DUFFY !
CITY-57-2P T : arvsizp  S100 SW 62nd Avenue
-ST- S 2. Miami, F] 33155
TITLE T - 1 pelete || Tmee Director [ Change 33 Addition
NAME o NAME HOWARD BOND
STAEETADDRESS | . . L . e smeet aooness | 3100 SW 62nd Avenue
CITY-5T-21P SR N CITY-ST-2P Miami, F1 33155
- THLE- - . . e e ——E-Deiete ~TITLE. JO. _Director — E—— e e ;EI.Change_ mAdditinn 4.
om0 et iooes | 3 on ) ZAKHEIM, MD
RE STREET ADDRESS 3 ]-_00 SW 62n d Avenue |
CITY-§T-21P ' CiTY-ST-2IP Miami, F1 33155 ‘
TITLE (3 Deleta TTLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP | CITY-ST-ZiP
TITLE [ Delete TMLE ‘ [ Change [ Addition
NAME * ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP™ CITY-ST-2IP
e [ Delete TITLE [Ocrange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
11. | hereby certify that the information sugblied 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 report is true and urate 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 liability company or the r stee egnpowered to execute this repoert as required by Chapter 608, Florida Statutes.

\
SIGNATURE: FD”’"’L) Ul [HOWARD BOND 4/24/2001 (305) 666-6511 ext 325

SIGNATURE AND TYPED OR PRINTED NAME OF ' SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date } Daytime Phona # .l




