2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000009522 . Mar 05, 2007 08:00 A
1. Entty Namo : Secretary of State
SUNSHINE PEDIATRIC CARE, P.L.
Principal Placo of Businoss Mailing Addrass
230 SOUTH TAMIMAT TRAIL, 230 SOUTH TAMIMAI TRAIL,
STE. 3 STE. 3
EONE W RIRAUA
2. Principal Place of Business - No P.O. Box # 3. Maifing Address
Suile. Apl. #, elc. Suile, Apl. #, clc, 1st MOORE CR2EO083 (10/06)
City & Slate Cily & Slalo 4. FEI| Number Applicd For
81-0604773 Net Applicable
4p Country ap Country 5. Cerlficale of Status Desired O 35'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Namo
PQ(;'OAE(’)G%LM¢AL|MA| TRAIL, Streol Address (P.O Box Number is Nol Acceplable)
STE. 3
VENICE FL 34285
Cily FL Zip Codo

8. The above namad onlity submits this statoment for tho purpose of changing ils regislored officg or registered agenl, or both. in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Snature, Iypsd or pnned name ol registorea agar ana ke d appheatile, (NOTE: Rogisiarea Agent snnlure required when renstat.og) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007

9, MANAGING MEMBERSIMANAGERS. ' 10. ADDITIONS /CHANGES

mr nir Change Addilion
me MGR [ Dateta O0N0RS 7360 [ Change [ At
NAM KHAN, AZIMA T NAME Pt A e =
SINETARDISS | 216 BAYSHORE CIR, SIRLETADDRESS 03/14/0°7~30063-025 50,00

CITY- SI-2IF VENICE FL 34285 CITY-ST-7IP

Tme MGR [ pelete TITEE [ cnange £ Addition
NAMP MIHM, SUSAN R NAME
SIREET ADDRESS | 4878 SILENT CREEK WAY STREETADDRESS

CIY-ST-71P OSPREY FL 34229 GITY-S1-417

mr (1 pelate e o . [ chance  T] Addilion
NAMI ) ) NAME

STRILT ADDRESS STRFLT ADDRESS

CHy-81-2p CITY-ST-ZiP

n [ Delele IE [ Change [ Addition
NAME . NAME

STREL T ADDRESS SIREET ADDRESS

CITY-S1-7IP CITY-ST- 211

e [ Delets i [ Change [ Addition
NAMI NAME
SIREET ADDRESS STREFT ADDRESS
CIY-8[-4P CITY-sI- 4P

mn (] Delete TIME [ ctange [ Adddion
NAME NAME

STALI'T ADDHLSS . SIHLETADDRISS

CIfY-st-2IP CITY-SI-ZIP

11. | heraby cerlfy thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flonda Slatutes. | further cerlify that the information
indicated on this report is true and accurale and thal my signature shall havo the same logal clfecl as if made under oaih; that | am a managing member or manager of the
limitad liability company or the receiver or trusloe empowoered to oxacuto lhis reporl as required by Chapler 608, Florida Stalutos

SIGNATURE: %c%"é{ ;/’// b7 Py -09FE

BIGNATURE AMWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER., MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Davtme Phare 4




