I

FILED

* ¥2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Apr 29, 2004 8:00 am

DOCUMENT # L0O0000008306

1. Entity Name

MCH PEDIATRIC CARDIOLOGY, LLC

Principal Place of Business

Mailing Address

ecretary of State

04-29-2004 90062 046 ****55.00

3100 SW 62ND AVENUE 3100 SW 62ND AVENUE
MIAMI, FI. 33155 MIAMI, FL 33155
S S AU A I A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
65-1023909 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ﬂ geseggq::rdjmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301-2525

City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, fyped or printed nama of registered agent and Gtk if applicable. {NOTE: Registered Agert signature required when reinstating)

Fillng Fee Is $50.00
Due May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e D R elete e D ~ “Grange ] Adcdiion
HAME DUFFY, BARBARA NAME HAMMHERID, /Q/{lﬂ )

STREET ADORESS | 3100 SW 62ND AVNEUE STREETAQDRESS | B /00 S 2 &2 Averriés

or-s-2P | MIAMI, FL 33155 onv-st-ze | PP, [

TMe o 3 Delete ME [ Change (] Addition
HAME BOND, HOWARD NAME

STREET ADDRESS | 3100 SW 62ND AVNEUE STREET ADDRESS

cry-st-z¢ | MIAMI, FL 33155 CITY-57-21P

TME D O Detets -~ TME Echange [ Addition
HAME ZAKHEIM, RICHARD MD e

STREET ADDRESSS | 3100 SW 62ND AVNEUE | seET oRess

omy-sT-2P | MIAMI, FL 33155 R omv-sr-oe

TME [ Delste TIMLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-$t-apP

TME {1 Detater TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CRAY-ST-2P

TMe 7 petets me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P P CITY-ST-2P

lied with this filing does not qualify for the exemption stated in Section 112.07(3i), Florida Statutes. | further certify that the information

11. | hereby certify that the information su
nd thal signature shall have the sama legal effact as if made under cath; that | am a managing member or manager of the

indicated on this report is true and ggcuraty

fimited liability compary or the ort execute this report as required by Chapter 608, Forida Statutes. T 3 ‘2 53
SIGNATURE: Howard BondD Soo ot (305) LUt - 1571
SIGNATURE D TYPED OR PRINTED NAME OF SIGNING MEMBER, OR AUTHORIZED REPREBENTATIVE LN~ Daytime Phona #




