FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

~ ANNUAL REPORT ecretary of State
'DOCUMENT # L01000010049 T 04-30-2004 90066 006 ***150.00

1. Entity Name
TENDER CARE PEDIATRICS, LLC

Principal Place of Business Mailing Address 2 q U 6 U b U 7
P.0. BOX 39865 P.0. BOX 39865
FORT LAUDERDALE, FL 33339 ' FORT LAUDERDALE, FL 33339

T T TR g DO

to O eCeR

Suite, Apt. #, sic. prvel - Suite, ApL. #, elc. 03252004  Chg-LLC CR2E083 (10/03)

City & Siate City & State 4. FEI Number Applied For
F+ . O@M L 04-3648801 Not Applicabio

~-Zip _ -~ -Coungry, o« ~ Zip. - |- Lountry Lo cE e . . — . 85.00 additionat
2 (} %} U‘ %M 5. Certificate of Status Desired L - Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
3732 NORTHWEST 16TH STREET Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33311

City FL Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamjliar with, and accept
the obligations of registerec age

SenATE RO, - vSMAR M. SIH® [ y[>7)o

Signature, typed or printed name of registered Agent ’\a tive if applicabee. (NOTE: Regisiered Agent signature requiréd whan reinstating} , DATE

Filing Fae is $50.00
" ~Due by May 1,“,2004_

9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS /CHANGES

TIMLE MGRM : [ Delete TITLE [ Change [ Addition
NAME SIDDIGE, USMAN M NAME
STREET ADORESS | P.O. BOX 39865 STREET ADDRESS
Ciyy-sT-2IP FORT LAUDERDALE, FL 33339 CITY-ST-2P
TILE [ pelete TOLE [ Changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P . ) CiTY-ST-7P
~TIILE - w]— = e == Flpage T §IME T T - e - ~[ changé ~ " [J Acdition ™
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZF CITY-ST-2P
TIME [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADORESS STREET AGDRESS
cv-stze | CITY-ST-21P
TILE O delete TITLE O cChange [ Additien
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : CITY-8T-2P
e O Delete TILE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated an this report is true and accurata and that my signature shall have the same legal eifect as if mada under cath; that | am a managing member or manager of the
limited Wability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ M (-2 A usKar M- 51 DD/R '(75"1) DN e Y%

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ™~ Daytima Phone lo : 3




