o " FILED

" 2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO0000008306 05-02-2005 90364 040 ****55 00

1. Entity Name
MCH PEDIATRIC CARDIOLOGY, LLC

Principal Place of Business

Mailing Address

3100 SW 62ND AVENUE 3100 SW 62ND AVENUE
MIAMI, FL 33155 MIAMI, FL 33155
e S RO
Suita, Apl. #, elc. Suile, Apt. #, elc. 04262005 Chg-LLC CR2E0S3 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-1023909 Not Appticable
Zip Country Zip Country 5. Conificate of Status Desited ~ Ph Ei'gg:lﬁg;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.OC. Box Number is Not Acceptable)

City FL I Zip Code

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

SIGNATURE

‘Signature, lyped or pnntec name of regisiered agent and litle il applicatle. (NOTE: Regrsiered Agent signature required when renstatng OATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THLE D O Delete e p) WChange [ Addition
NAME HANNERAN, KEVIN NAME HAMMERAN, £< vin o

STREET ADDRESS | 3100 SW 62ND AVNEUE smeerrowess | g0 Sl 62 FAvena

omv-stze [ MIAMIL FL 33155 on-str A AMiami, FA 3355

T D 2 elete THLE D O change K Adiiion
NAME BOND, HOWARD N Rozex K THOMIS

STREET ADDRESS | 3100 SW 62ND AVNEUE STREET ADORESS | 7 10 & 2 G2 né¢ Ayenire.

CISY-ST-2IP MIAMI, FL 33155 CITY-§T-2IP Yham’ ~. 33 7

TITLE D O celee FITLE [J Change [ Addition
NAME ZAKHEIM, RICHARD MD NAME

STREET ADDRESS | 3100 SW 62ZND AVNEUE STREET ADDRESS

CITY-ST-71P MIAMI, FL 33155 CITY-ST-2IP

TITLE 7 Delete TITLE [ chenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-§7-2P

TME [ Delete TITLE [dchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIFY-S1-2PP

1ITLE O Delete TILE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

11. | hareby certily that the information suppiied with this filing does ng)
indicated on this report is rue and accurate and that my signatur)
limited liability company or the receiver or trust ed 1

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther cartify thal the information
It hava the same legal effect as il madae under cath: that | am a managing member or manager of the
scute this report as required by Chapter 608, Florida Statutes.

‘/,AZ/*/ 3oLl 54T

Dayme Prone &

SIGNATURE:

SIGNATIJAE AND TYPED OR PRINTEI

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




