' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn) Apr 25,2003 8:00 am

DOCUMENT # LO0O000008306 ecretary of State
1. Entity Name 04-25-2003 90758 038 ****55.00
MCH PEDIATRIC CARDICLOGY, LLC -
Principal Place of Business Mailing Address
3100 SW 82ND AVENLE 3100 SW B2ND AVENUE
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, elc. Suite,.Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 681023909 Applied For
Not Applicable
Zip ’ Cgu_n tr_y:_ T, Z.Ip —— ] Country - wowe =+ - |8, Certificate of Staius Desired -~ - §§'-00 Additioniil
ee Required
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1204 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 -
City FL Zip Code

8. The above named 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 abligations of registered agent.

SIGNATURE

Signature. typsd of printed name of registered agent and title if applicable. {NOTE: Registerad Agant signatura requirad when reinstating) DATE
) FILE NOWIY! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
THLE D [T Delete TITLE : [JGChange [ Addition
e DUFFY, BARBARA e
STREET ADDRESS | 3100 SW 62ND AVNEUE STREET AOCRESS
CITY-5T-2IP MIAMI FL 33155 CITY-ST-2IP .
TITLE D [ pelete TITLE O Change (] Addition
NAME BOND, HOWARD NAME
STREET ADDAESS | 3100 SW 62ND AVNEUE STREET ADDRESS
CITY-ST-2P MIAMI-FL 33155 - -~ - - . o oo o o e OSSO L . . -
TTLE 0 {1 Detete TITLE (3 Change [ Addition
HAME ZAKHEIM, RICHARD MD NAME
STREET ADDRESS | 3100 SW 62ND AVNEUE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33155 ’ CITY-ST-21P
TITLE [ Delete TITLE [ Change  [C| Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ oslete TLE [ change [Tl Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP / CITY-ST-2P

d with this filing dogg.not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
< that my sigeture shal! have the same legal effect as if made under oath; that § am a rmanaging mamber or manager of the
m| ed to execute this report as required by Chapter 608, Florida Statutes. ’

11. 1 hereby certify that the information sup
indicated on this report is true and a
limited liability company or the rece

SIGNATURE AND TYPED OR fnmfsn NAME ufslsnma MEMBER, M , GR AUTHORIZED REPRESENTATIVE Daytima Phone #

g
8

CR2E083 (10/02)



