2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 27,2005 8:00 am

r f
DOCUMENT # L03000035627 ecretary of State
1. Entity Name 04-27-2005 90040 005 ****50.00
EMED CHART/PEDIATRICS, LLC
Principal Place of Business Mailing Address s~
8950 N. KENDAL DR, STE 403 8950 N. KENDAL DR, STE 403
MIAMI, FL 33176 MIAMI, FL 33176
R s 0 e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number. / - Applied For
#Pﬁﬁ#gR 0 ga 5% 7 Mot Applicable
Zip Country Zie Country 5. Certificate of Status Desired | ?i'ggl tﬁ?odélionﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

DELGADCQ, PABLOE

8950 N. KENDAL DR STE 403 Straet Address (P.O. Box Nurnber is Not Acceptable}

MIAMI, FL 33176

City FL | Zip Code

pose oAchangiityis registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

J19-05

SIGNATURE Signaturs, mfd o Pyniod rema ” ﬁem and Ik if apphcable. / [{NOTE: Regisierad Ageni signature required when ieinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS / CHANGES
TILE MGR ) Delete TITLE [ Change [ Additien
NAME DELGADO, PABLOE NAME
STREET ADDRESS 1 8950 M. KENDAL DR, STE 403 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33176 CITY-ST-2P
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-219
TIME O pelete TITLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY. ST.2IF
TINE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-81.21 Ty 57212
TITLE [ petate TIME [ cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TILE [ Delete THTLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the intormation supplied with this fiing dos nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report is lrue a da & : ure sl have the sama legal efiect as if made under oath; that | am a managing member or manager of the
firnited liability compa CEING Scute this report as required by Chapter 608, Florida Statutes.

Y1205 [5 (38) 5763750

, O AUTHORIZED REPRESENTATIVE Daytina Phone

SIGNATURE: ~

SIGNATURE AND TYPED fn pnhmf NAMEAH

MEMBER, M




