FILED

LIMITED LIABILITY COMPANY Mar 05, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L0O1000000441 03-05-2002 90007 004 ***%50.00

1. Entity Name
Doctors for Kids, LLC

A 80036497
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3487 Broadway . 3487 Broadway
Suite, Apt. # etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Fort Myers, Florida Fort Myers, Florida 65-1071200 Not Applicanle
g% g0l Cc[:}lgtg Z§p3 a0l C%g}y{ 5. Certificate of Staws Desired O Ei'ggqﬁg‘;"‘ma'
. L . L . S e e - 7. Name and Address of Current Registered Agent
Name ,
DO NOT WRITE o e
Street Address (P.O. Box Number is Not Acceptable)
3487 Broadway
City Zip Code
N Pa) Fort Myers FL 33501
8. The above named ggji i tHe purpoese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE AL Mike Ellis, Manager Q- O - 03
BE A1 (it i AP P k—— DATE

CR2E083B (12/04)

9. MANAGING MEMBERS / MANAGERS

TITLE Manager THLE

NAME Mike Ellis NAME
seeerdporess [ 3487 Broadway STREET ADDRESS
CITY-si-1p Fort Myers, Florida 33901 CITY-S1-2IP
TME TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Y- §1-2P CITY-ST-7P
THLE TIFLE
Nt T T - - T T T e .

STREET ADDRESS . STREET ADDRESS
. st.2p e DO NOT WRITE

e o IN THIS SPACE

STREET ADDRESS N STREET ADDRESS
CrY. ST-2IP CiTy-S1- 2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-s7-2%9
TITLE TIMELE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy. S1-2tP CITY-ST-2IP

does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
gnature shall have the sama legal effect as if made under oath; that | am a managing member of manager of the
pcl to execula this report as requiredt by Chapter B0R, Florida Statutes.

11. | hereby certify that the information supplied
indicatec on this report is rue and accuralg
limited tiability company or L caiver or

SIGNATURE: X Mike Ellis, Manager 07 - 03 941-939-1441

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIng, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




