2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000032790

1. Entity Name

WEST DADE PEDIATRICS, P.L.

Principal Place of Business

7100 W. 20TH AVE., #608
HIALEAH FL 33018

Mailing Address

7100 W. 20TH AVE., #608
HIALEAH FL 33016

FILED
Mar 15, 2004 8:00 am
Secretary of State

(03-15-2004 90437 010 ****50.00

HHOAR Y
[N

2. Principal Place of Business 3. Maiiing Address “ll“l“ | | Im II}“‘ m \“\
Suite, Apt. #, etc. Suite, Apt. #, elc, MCORE CR2E083 (11/03)
City & State City & State 4. FEI Number j Appiied For
65-0380969 Not Applicable
2P Country 2w Country 5. Certificate of Status Desired O $5'00 .Ofddit‘ronal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

T EGUSQUIZA, JOHN E'ESQ

9130 S. DADELAND BLVD., STE. 1209
MIAMI FL 33156

Name

. —- - — -

Street Address (P.0. Box Number is Not Acceptable}

City FL Zip Code
'\‘-'\ 8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
' the obligations of registered agent.
ISIGNATURE

Signatura, typed or printed narne of registerea agent and title f applicabla.

(NOTE: Ragittered Agent signature réquired when reinstating}

DATE

G. MANAGING MEMBERS / MANAGERS —I 10. ADDITIONS /CHANGES

ME MGRM Ooelsts TITLE [ change [ Addition
NAME EGUSQUIZA, JULIO NAME

STREET ADDRESS | 3220 SW 107 AVE. STREET ADDRESS

CITY-ST-21p MIAMI FL 33165 CITY-ST-21P

THLE MGRM 7 Detete TNE [ClcChange [ Addition
NAME EGUSQUIZA, MARIA V NAME

STREET ADDRESS | 3220 S.W. 107 AVE. STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33165 CITY-ST- 24P

TITLE [T oelete TITLE []Change  {TF Addition
NAME NAME

STREET ADDRESS -~~~ —~ - STREET ADDRESS |- T e e e
CITY-ST-21P CITY-ST-21P

T{ILE £ Defete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiFY-ST-2IP CITY-ST-2IP

TILE {1 Delete TITLE [d Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-SF- 1P

TITLE [3 Delete TILE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

11. | hereby certify that the information supptied with this filing does not gualify for the

exemption stated in Section 119.07(3)()), 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 it made under oath; that | am a managing member or manager of the

doy~ JT( 0347

limited liability company or the rec empowered to execute this report as required by Chapter 608, Florida Statutes.
@ S Sloy
SIGNATURE:
,:

Soe?

MANAGING MANAGER, OF AUTHORIZED REPRESENTATIVE

SIGNATURE AND wnznwmm‘sn NAM

Date Dayirme Phone 4




