| | FILED
2005 LIMITED LIABILITY COMPANY Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000009522 02-18-2005 90129 035 ***#50.00
1. Entity Name
SUNSHINE PEDIATRIC CARE, P.L.
W W T O W
Principal Place of Business ) Mailing Address
230 SOUTH TAMIMAS TRAIL, STE. 1 230 SOUTH TAMIMAI TRAIL, STE. 1
VENICE, FL 34285 VENICE, FL 34285
Suita, Apt. #, stc. Suita, Apt. #, etc. e C .
P ° 02042005  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEl Numbar Applied For
81-0604773 Not Applicable
i . 2i ! .
@p Country P Country 5. Certificate of Status Desied ] $9-00 Additionat
Fea Raquired
— €.- Mame and Address of Current Registered Agont 7. Name and Addreas of New Registered Agent
Name -7 - - - -
KHAN, AZIMA T
230 SOUTH TAMIMAI TRAIL, STE. 1 Street Address (P.0O. Box Number is Not Acceptable)
VENICE, FL 34285
City FL l Zip Code
8. The above named entity submits this statement for the purpass of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signabure, typad or prinied name ol registered agen! and ille it applicable. . {NQTE: Reg Agen sy required when réi ) DATE
N N _“,'. N _,"‘:. v : ,. . i
Flling Fee is $50.00 .- . e . P .. S T Maka check payable to ! +
Due by May 1, 2005 . -~ "< 'U. Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONSI.(:HANGES
e MGR [ Detets THLE {Jchange  [J Adition
HAME KHAN, AZIMA T HAME
SIREET ADORESS | 218 BAYSHORE CIR. SEREET ADDRESS
CITY-S1-2IP VENICE, FL 34285 CITY-§T- 2P
THLE MGR [ oelete IMLE [J Change [ Addition
NAME MIHM, SUSAN R NAME
STREET ADDRESS | 1231 COVEY CT, STREET ADDRESS
on-st-2r | VENICE, FL 34293 Cy-81-21°
TILE 3 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS " [ ———mm e — - L = - STREET AQDRESS = ..
CIFY-5T:2IP ony-51-1p T
TILE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-§1-7IP CITY-§1-2IP
TITLE " T Detete TILE [ changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1- 2P n CITY-ST-2P
g 3 petete TME [ change [ Acdiion
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-S1-21P CIFY-ST-2IP
11. | haraby cerlify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that tha infarmation
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
timited Jliability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florica Statutes,
SIGNATURE: W
BIGNATURE AND TM OR PRINTEDC NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¢




