FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am

CR2E083 19/01)

1. Entity Name ‘ 02-05-2002 90097 006 ****50.00
NBHD PEDIATRICS AT SEVENTH AVENUE, LLC
Principal Place of Business Mailing Address
300 SE 17TH ST. 300 SE {77H ST. X
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 91718¢€
* PrmCipal Piace of Business 3 Mallmg Adoress ‘ ll“ll“ |” || I ll I| |I II ||| ' “l || |‘||| "l“ |m ll“
2828 Croasdaile Drive :
Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
Durham,NC 56-2271071 Not Applicable
Zip Country Zip Couniry " ) $5.00 additional
8 f D ° )
27705 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title d applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS / MANAGERS 10, - ADDITIONS | CHANGES
M MGRM [ Detete TILE [ Change [ Addition
NAME . ; NAME
STRETZADORESS Sugllée ?illi:g Group, LLC STREET ADURESS
CITY-ST-2P EQ Y E aml:lerﬁ aie , FL. 33316 CiTY-S7-71P
TILE : O pelste TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delste TITLE [ change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE : O Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [l change [ Addition |
NAME NAME
.| STREET ADDRESS STREET ADDRESS
. CIry-sT-7P CITY-ST-2IP
"5.11 - | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
*. indicated on this repont is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
-t limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 808, Florida Statutes., . .
' Joann W. Anderson, Secretary, Scott Medical,
) QIR TIRDE DEAY, IR Group, LLC, Managing Member” of Sunlife Billing
- A\TURE: __ Az AL, REQUINRIED group, LLc oroan-0n 919 383 0355
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone % _]

0013654



