L. - N n FILED

2602 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am

DOCUMENT # 01000010049 Secretary of State

1. Entity Name 02-18-2002 90169 037 ****50.00

TENDER CARE PEDIATRICS, LLC

Principal Place of Busingss . Mailing Address ' L
S0V~
P.O. BOX 39885 P.O. BOX 39685
FORT LAUDERDALE FL 33339 FORT LAUDERDALE FL 33339
Sulte, Apt. #, ete. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
Chy & State ) Cily & State 4. FEI Number . Appliad For
: o4~ 3649y 0\ Not Applicable
Zip R 1 2z . Country | 5 cenifcate ot statys Desiea O gig?q muonm .
8. Name and Addnu of Current Reglsterad Agent . 7. Name bnd Addroas of New Rogm-crud Agent
s - A P - -— - __P:Iem_s__ o aam L I — e L e .
FILINGS, INC. :
Straet Address (P.O. Box Number Is Not Acceptable)
3732 NORTHWEST 16TH STREET
FORT LAUDERDALE AL 33311
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida.

11. ! heraby cerﬁg_lhm the information supplied with this fling does not quality for the exempticn siatad in Section 119.07(3)(i), Floride Statutes. | furthar certily that the Information
indicated on this raport is true and accurale and that my signatura shall have the same lagal effect as if made under oath: that | am a managing member or managar of the
limited liability company or the recelver or trustee empoweged 1o exacute this report as reguited by Chaptler 608, Florida Statutes.

SIGNATURE: St REDUIRED

TURE AND TYPED OR PRINTED NAME OF SIGNING GING MEMBER, WA A, R AUTHORIZED REPRESENTATIVE Dats Durytind Phons #

CR2E083 (9/01)

SIGNATURE . . : - : T A
Signature, typed or intad hame of registarss agent nd tie i appicabie. {NOTE: Pegitiarsd Agont signature }aquired whn nenstating) DATE, —eevvr—m——"
FILE NOW!! FEE iS $50.00
— ' Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS/MANAGERS Ko, ADDITIONS JCHANGES
me | MGRM 3 Onigte TLE [ Change [ Adcitien
NAME SIDDIQ), USMAN M NAME
STREET ADURESS. | .0, BOX 35885 STREET ADDRESS
ciy-St-2 FORT LAUDERDALE FL 33339 sirr-Sr-21P
TIME O Delete TIILE O Changs [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 27 . - .. coovsze o - . .. ) .
TNE ] Dewete TME O Change [ Aduition
NAME i i NAME
" STREET ADDRESS ] TS ) STREET ADORESS _—— =
CiTY-S1-2 CITY-ST-2P
TME 7 Detete TmE O changs 7 Addiion
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-5T- 7P i
me 2 Detete TILE . : (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7p CAY-51- P
WLE ] pelets ANE [OChanps  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CTY-ST-2P




