‘ FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L000O00008306 1 04-30-2008 90018 041 ***143.75

1. Entity Name
MCH PEDIATRIC CARDIOLOGY, LLC

Frincipal Place of Business Mailing Address 5 u U 05 01 0

3100 SW 62ND AVENUE 3100 SW 62ND AVENUE
MIAMI, FL 33155 MIAMI, FL 33155

dipp E2F L2 fFrenve
Suite, Apt. #, atc. E}Jﬁ.gpg#, alc, " ’4 Tl 04222008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
Yhame, FA 65-1023909 Not Applicable
Zip Country Zip, Country - ) $5.00 additional
3 3 /55— 'ZL\S 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | 2ip Code

8. The above named antity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE
nature, lyped of prnted name of registered agent and tide if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE 18 $138.75 Maks chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE D O Delete TITLE [ Change [ Addition
NAME HAMMERAN, KEVIN NAME
STREET ADDRESS | 3100 SW 62ND AVE STREET ADDRESS
CIY-ST-2IP MIAMI, FL 33155 CITY-ST-2IP
TINLE D y Delele i 2D M ctange  (J Addition
AE ROZEK, THOMAS NavE K ING, M, VIR ENDRI, M.D.
STREET ADDRESS | 3100 SW 82ND AVNEUE SRETADORESS | F/0p Sz o2t A vepue.
ory-ST-2P | MIAMI, FL 33155 ore-st-ar | 2, FL 33155
TLE D O pelele TITLE O cChange [ Addition
NAME ZAKHEIM, RICHARD MD NAME
STREET ADDRESS | 3100 SW 62ZND AVNEUE SIREET ADORESS
CITY-ST-2P MIAMI, FL 33155 CITY-ST-2iP
TITLE [ Detete TIILE O Change [T Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2P
TILE O Delete TITLE {Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

11. | hereby certify that the information supplied with this fing does not guality for the exempilions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the rgcgfer or trustee empowered {o axecute this report as required by Chaptar 608, Flarida Statutes.

Kevin HarireRah
SIGNATURE: #/2#/01’ /Jof)é/,z ¢S5/

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORWZED REPRESENTATIVE Daytime Prone # M rﬁ%




