A . 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O0000008306

1, Entity Name

MCH PEDIATRIC CARDIOLOGY, LLC

Principal Place of Business

3100 SW 62ND AVENUE
MIAMI, FL 33155

Mailing Address

3100 SW 62ND AVENUE
MIAME, FL 33155

FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90024 009 ****55.00

A

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
p P 04172007  Ghg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1023909 Not Applicable
Zi t Zj 1 i
® Country P Country 5. Certificate of Status Desired $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE
sigratura, typed of printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE D 1 pelete TITLE O change [ Addition
NAME HAMMERAN, KEVIN NAME
STREET ADDRESS | 3100 SW 62ZND AVE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33155 oIy -51-2P
TITLE D 1 Delete TITLE O change [ Addition
NAME ROZEK, THOMAS NAME
STREET ADDRESS | 3100 SW 62ND AVNEUE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33155 CITY-ST-ZIP
TITLE D O Delete TLE [ change [T Addition
NAME ZAKHEIM, RICHARD MD NAME
STREET ADDRESS | 3100 SW 62ND AVNEUE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33155 CIrY-§1-21p
TITLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE O petete TMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information

~~. indicated on this report is true and accurate and that ature 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 1eceiver or trusteg em red to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: 7Bornas floxek VA’/? Jordia-¥2o3
SIGNATURE AND Tﬁ’ D E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytime Phone #

v



