[

FILED

2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am
L INNUAL REPORT Secretary of State

03-07-2005 90060 006 ****50.00
DOCUMENT # L00000015741
1. Entity Name
DADE COUNTY EMERGENCY PEDIATRICS, LLC
Principal Placa ol Business Mailing Addraess
1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA
DURHAM, NC 27713 DURHAM, NC 27713
TP v KA ARNG D VAR
Suile, Apt. #, elc. Suite, Apt. #, elc. 01252005  Chg-LLC CR2E083 (10/03)
City & Siale City & State 4. FEI Number Applied For
SEA88EE 5L -222 1% Not Applicable
Zip Country Zip Country - ) $5.00 additional
5. Centificate of Status Desired O Foo Requlrecg iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Numbar is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familar with, and accept
the obligations of registeréd agent,;

SIGNATURE
« Signature, typed or prntad name of registersd agent and Utk if applicable. (NOTE: Registared Agent nignature requirad when reinstatng} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TLE MGR o 5 Delste TIME Ma|m K Changa [0 Adgition
NAME PEDIATRIC CONSULTANTS OF BROWARD COUNTY IN NAME Slerlinl e EREVE Py Siciag SERVICES, UG
STREET ACORESS | 2628 CROASDAILE DRIVE stheel aD0RESS [ logo PARK Yoy PLpz SuiTE 5oo
CITY-ST-21P DURHAM, NC 27703 CITY-ST-2P NRHM\J N 23
e O oelete TME Ochnge O Ammuﬂ
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TITE [ Detete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-7P CIFy-ST-2P
TITLE [ velete me O change [ Adsition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2P CITY-ST-ZP
TIIE O Delete TMLE Ol Change  [J Additicn
NAME NAME
STREET AODRESS STREET ADDAESS
CITY- S1-2P CITY-§1-2p
TE O pelets THLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S5-2P

11. { hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flurida Statutes. | further certify thal the inforration
indicated 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 trustes empowered to exacute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: WMM EuGene F Dauche 1 & 2f2for 919-383035C

GIGNATURE AND TYPEDFOR PRINTED NAME OF MANAGING M , OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




