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B PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L02000001384 ‘

1. Limited Liability Company's Name

Pediatric Weight Management L.L.C.

2. Principal Office Address

2042 Quail Roost Drive

3. Mailing Otfice Address

NG THIS FORM.
IS FORM,
_ SECRETARY OF STATE
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FTI ey 4

CUFURATIONS

030EC30 AM 8: 24

2042 Quail Roost Drive

4. State/Country of Farmation

Suite, Apt. #, etc. Sulte, Apt. #, etc. Florida
5§, Date Organized or Qualified
W e e B D e e T Mt ~~~—fi._ . To Do Business in Florida.s e |
City & State City & State
6. FEI Numbi Applied For
Weston, FL Weston, FL umRer 20-0017607 it
Not Applicable
Zip Country Zip Country 7 0
33329 USA 33329 USA CERTIFICATE OF STATUS DESIRED (] .' ippeiiiahs

8. Name and Address of Current Registered Agent

Nam:

° Pedro Somarriba

Street Address (P.Q. Box Number is Not Acceptable)

2042 Quail Roost Drive

T L S S L
2030032 E 003

Ky

Suite, Apt. #, Etc.

City
Weston .

State Zip Code

m*‘l
|
I

FL | 33329
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN
40. Names and Street Addresses of Managing Members/Managers
' ’ Name of Street Address of Each ‘ )
Titlas Managing Members/Managers Managing Member/Manager City / State / Zip

Membel Pedro Somarriba _ .. ___ . . . .2042 Quail Roost Drive_ _ | Weston, FL 33329 _ . . ...

Membe | Jaime Rodriguez, MD

2695 Cypress Manor

Weston, FL 33332

Membel| Raul Aguirre, MD

2561 Jardin Lane

Weston, FL 33327

CE Yol i’g‘f“nm . -
ik el =

11. | certify that | am managing member/manager or the receiver or
filing this reinstatement application the reason for dissolution has
all fees owed by the limited liability company have been paid. The information indicated on this apyplication is true

as if made under oath.

Signature of

Managing Member/Manager Z jﬁé

A,

Typed or printed name of signing Managing Member/Manager

RS
Pedro Somarriba

trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
been eliminated, the limited liabllity company name satisfies the requirements of section 608.406, F.S., and that
and accurate, and my signature shall have the same legal effect

Date "/u‘ 23 Daytime pronett _(90%4) 584-7480

CR2E041 (10/02)




