2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L01000011279

Secretary of State

05-02-2005 90119 028 ****50.00

1. Entily Name

PEDIATRIC CARE OF POMPANO, LLC

)

N ar
2 A
- ~\

R
S

Principal Place of Business

2828 CROASDAILE DR.
DURHAM, NC 27705

Mailing Address

NAVIGANT CONSULTING
TWO NORTH CHARLES STREET SUITE 400
BALTIMORE, MD 21201

2. Principal Place of Business 3. Mailing Addross

Suite, Apt. #, etc.

AR O

Penta Advisory Services, LLC 04272005 Chg-LL.C CR2E083 (10/03)
ity & State - gwi’ ljgsh Charles Street 4. FEI Number Appiied For
uite -
: S Baltimore, Maryland 21201 56-2260195 Not Applicatle
Zip untry : - - 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 Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

MName

Street Address (P.O. Box Number Is Not Acceptable)

City

FL b Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registerad agant, or both, in the State of Florida. | am familiar with, and acceplt

the obligations of registered agent.

SIGNATURE
typed o printed name of negisiered agent and lite if appliicable. {NOTE: Registered Agent signature required when reinstating) 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
e CR B Delete TnE CRO, Director Wl Change [ Acdilan
NAME GOLDSTEIN, CHARLES R NAME Charles R. Goldstein
STREET ADCRESS | TWO NORTH CHARLES STREET SUITE 4C0 STREET ADDRESS Penta Advisory Services, LLC
CITY-ST- 1P BALTIMORE, MD 21201 CY-ST-ZP Two North Charles Street-Suite 400
TE 1 ok TE Baltimore, Maryland 21201 Ol change L1 Additon
NAME NAME
STREET ADDAESS STREET AOCRESS
cay-sT-7p emY-ST-2P
me [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODAESS
Cy-5T-20 CITy-ST-29
Tme [ petete e CTchange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITy -ST-21P
TLE O petete TME Clcange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-op GITY-ST-ZP
TME 1 Detete e Dlchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Siatutes. | further cextify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am a managing member of manager of the
limited liability company or the receiver or trustes empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE- Y frteeC Helriae

SIGNATURE BB TYPED OR PRINTED NAME OF

James C. Holman, Attorney/Authorized Rep. April 28,2005 410-347-8790




