2001 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT # 100000015741 5o . _ FILED
1. Entity Name E OV
Q1 kFR 23 Py b: 10

_SECRETARY OF STATE

DADE COUNTY EMERGENCY PEDIATRICS, LLC

Principal Place of Business . Mailing Address ALLAHA S55EF, FL UP!DA
2828 CRoASDAILE DRIVE
Duaram, N 2105

2. Principal Place of Business 3. Mailing Address

? R Box 16%:4

Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. ‘FEI Number Applied For
Duam N & 56~ 185 488 Not Applicable

Zip . Courtry © Zip Country . . ) $5.00 Additional

lq To 6 u S A 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

C T CeRPoRiTiON

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

1260 South fNE 1SLAND RoAD

P L—A NTA—T‘OF‘ t F (. 3 3 g M‘ 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.

' SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
; [ 4000041383994 ——10
.- — - - = _—— MWFLL“E_H‘OV\![ILFHEEW]S$§%UM o ] e =R =014 T==014
Make Check:Payable to Department of State . skt 00 s, 00
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE ) Hi\“%«ﬂ/ MAdAGER 3 Delete TIMLE [ Change [ Addition
NAME PemAtiic LOUSULTANTS OF BROWARD CouMTy INC. NAME :
STREET ADDAESS | X848 CRoASDAILE DRve STREET ADDRESS
CTY-ST-ZP  [DORMAmM, N¢  211e€ ) CITY-ST-2IP
TITLE [ Delete THLE [JChange [ Addition
NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ) o f onv-stze | ) :
TILE O Detete TITLE ‘ O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IF ;
TIMLE 3 Gelate TILE [ change [ Addition
NAME NAME ——,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE O oetete TME O Changa [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cYr-sr-ze CITY-§T-2IP
TITLE O Delete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report Is true and accurate and that my signature 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

SIGNATURE: ,ﬂu(,w, W Slermdnt M foder scv MD Hivfer B4R 260

SMGNATURE AND TYPED OR PRINTED NAME OF SIGN'mG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (11/00)



