2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am
Secretary of State

DOCUMENT #L03000009522

_1. Entity Name

SUNSHINE PEDIATRIC CARE, P.L.

02-09-2004 90190 Q08 ****50.00

Principal Flace of Business

230 SOUTH TAMIMAI TRAIL, STE. 1
VENICE, FL 34285

Mailing Address

230 SOUTH TAMIMAI TRAIL, STE. 1
VENICE, FL 34285

24003172

A AN

2. Principal Placa of Business 3. Mailing Address
i N . Suite, Apl. #, etc.
Suite, Apt. #, elc uite, Apl. #, slc 01232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
¥/ - oéo l/ 773 Not Agplicable
Zip Country ap T o Country ==~ '5- acs-rtlflcate of Status Déswed $5 00 Addltlonai’ i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KHAN, AZIMA T

230 SOUTH TAMIMAI TRAIL, STE. 1
VENICE, FL 34285

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl

the obllgatlons of ragistered agent.

SIGNATURE :
Tt * Signature, lyped or printed name of registered agent and Iitle if applicable.

DATE

i

[

Flllng Fee is $50.00 . . . N R
(. . Due by May 1, 2004

(NCTE: Registered Agent signature required when reinstating}

_ Make check payable to fhi A
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIQONS fCHANGES

TME MGR ' O Dalete THLE [ change [ Addition
NAME KHAN, AZIMA T NAME

STREET ADDRESS |.216 BAYSHORE CIR. STREET ADDRESS

CITY-ST-ZIP VENICE, FI. 34285 CITY-ST-21P

THLE MGR [ Delete TILE [ Change [ Addition
NAME MIHM, SUSAN R NAME

STREET ADDRESS | 1231 COVEY CT. STREET ADDRESS

CITY-§T-2IP VENICE, FL 34293 CITY-ST-2IP

LT e B - . ez {2 Delete wmE = - - e s+ = =[] Change <[] Additicn
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE T Delete TILE [ Change [ Addition
NAME NAME ' IR '

STREET ADDRESS STREET ADDRESS e : T - :
CITY-87-2IP - - CITy-S§7-21P f

TILE O Detete TILE ! T [ change [ Addition
NAME . .. ' - NAME [ . e e e e ——————
STREET ADDRESS |. <. _ . AN - _ )| STREETADDRESS | @ - L ... - S
cstar CImy-5T-21P

11. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further ¢eriify 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 managing mamber or manager of the

limited liability company or the recejver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.
/@m 7 %@'——7 2/ /2%
SIGNATURE: S 3
R,

SIGNATURE AND TYPED OF{ARINTED NAME OF

OR AUTHORIZED REFRESENTATIVE

Da!e

Daytime Fhone #

-



