2002 UNIFORM BUSINESS REPORT (UBR) Ma 021; 1%0%12) $:00 am |

1ty Name J Secretary Stat
05-08-2002 90077 034 50.
PEDIATRIC CARE OF POMPANO, LLC
Principal Place of Business Mailing Address
2828 CROASDAILE DR, 26828 CROASDAILE DR.
DURHAM NC 27705 DURHAM NC 27705 9 5 6 5 6 7
Suite, Apt. #, etc. Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
5 -22L0195 Not Applicable
2 Country Zip ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
o Name
C T CORPORATION SYSTEM
Street Address (P.0. Box Number is Nat Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324
City ' FL Zip Code
8. Ths abave named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and itk if applicable. (NOTE: Ragistered Agent signaturs requirad when rginstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES -
TE AT . _ [ elete e ™M R [ Change (K] Addiion | 5
NAME Py et ao ks - Ml T ey e PEDIATALL (oNSULTANTS OF BrowaRD County, \NC, S’—;
STREETADDRESS ' m |, 1%, =R, tdu) " S 21280 ; STREETADDRESS [ Tleo 0 5. FEDERAL My SULTE 3o 2
Cv-sT-2P 4 mpde WU T Lo crv-st2e | Dompalo BEALH, FL. 33062 ﬁ
TITLE [ oelete TITLE [ change [ Acdiion | G
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TMLE i - [ Delete TITLE - O change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 2 CITY-ST-2IP
TMLE (7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP .
TITLE . [ pelete e [T change ] Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CHTY-S7-2IP CITY-ST-2IP
TITLE 7 Delsts TITLE [J change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 rnanaging member or manager of the
lirnited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SREFS T

SIGNATURE: . BIG N R EQUIRTFR e Devrs Yo 3f00 4/4’333455#

SIGNATURE AND TYPED OR PRINTED YRAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEP/REFPRESENTATIVE Cata Daytime Phona #




