2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

MCH PEDIATRIC CARDIOLOGY, LLC

DOCUMENT # LO0O000008306

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90202 037 ****55.00

Principal Place of Business

3100 SW 62ND AVENUE
MIAMI FL 33155

Mailing Addrass

3100 SW 62ND AVENUE -
MIAMI FL 33155

~NJ

966615

2. Principal Place of Business

3.

Mailing Address

AT

IR

Suite, Apt. #, etc.

Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 65‘1023909 Applied For
Not Applicable
Zip Country Zp Country §. Cortificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent cemm ol e s 2o, NBme and Address of New.Reglstered Agent=—-s—r —~= ==
NEm e T - - Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET ‘ P
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity subrnits this statement for tre purpose of changing its registered office or registered agent, or bath, in the Siate of Elorida.

11. I hereby certify that the information su
indicated con this report is true and
limited liability company or the

led with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information
urate and that my sj

ture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statutes.

HOWARD, BOND

Fa i

LTy W

oy 2.y 4/23/2002 (305)666-6511 ext 3253

SIGNATURE:

SIGNATURE AND

N /T. y - g o
ED of PRINIED mee'é?slv?ﬁne WANAGING ME

MBER, MANAGEHAR AUTHORIZED REPRESENTATIVE Date Daytima FPhona #

|
§
:

SIGNATURE -
Signature, typed or primad name of registered agent and litte if applicable. {NQTE: Registered Agant signature raquirad when reinsiating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES k. -
LE D O Delete TITLE O Change,,, . [ Additon | S
NAME DUFFY, BARBARA NAME T e
STREETACDRESS | 3100 SW 62ND AVNEUE STREET ADDRESS 8
CITY-ST-ZIP MIAMI FL 33155 CITY-5T-2IP 'é-'
TITLE D [ Detete TME [ change [ Addition | &5
HAWME BOND, HOWARD NAME
STREETACDRESS | 3100 SW 62ND AVNEUE STREET AGDRESS
CITY-8T-2IP MIAMI FL 33155 CITY-ST-ZIP
=TT e :D,_ e e ;E!:Délét'::"é'_”‘ 2T)TLE = RS Tt L S ':—v—ﬂ-&-—:——uEChanger—'E'Am—
NAME ZAKHEIM, RICHARD MD NAME
STREETADDRESS | 3100 SW 62ND AVNEUE STREET ADDRESS
CITY-§T-2IP MIAMI FL 33155 CITY-ST-ZIP
TITLE 1 pelete TIME [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I CITY-ST-2IP
TIMLE [ oelete TILE O Change [ Acditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP




