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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000009294

1. Entity Name
POMPANO ER PEDIATRICS, LLC

FILED
Mar 16, 2007 08:00 A
Secretary of State

Pringipal Place of Business

2828 CROASDAILE DR
DURHAM, NC 27705

Mailing Addrass

2828 CROASDAILE DR
DURHAM, NC 27705
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8. Name and Addrass of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named entity submits this statement for the purpose of changing its registersd office or ragistared agent, o borh, in the Stata of Florida. 1 am familiar with, ancl aceept

the ohligaticns of registered agent.

SIGNATURE
Signaturs. lyped ar printasd name of regesternd spend and e ¥ 2pphcab. {NQTE: Registarad Agent signekes requwred when reinstaing) DATE

FHing Foe is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS l
TITLE MGRM
NAME SCOTT, STEVEN M MD 3 :
SIREET Appress | 2828 CROASDAILE DR i
CITY-ST-21P DURHAM, NC 27705
TME P .
NAME SCOTT, STEVEN M MD . . F
STREET ADDRESS | 2828 CROASDAILE DR et T
or-s-z¢ | DURHAM, NC 27705 LR
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11. | hereby certi
indicated an this reportis true and accurate and that my signature shall have the samae legal effect as il mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutas,

SIGNATURE: Owﬁ A MMM

that the informatien supplied with this filing does not qualify for the exem

Anita §. Wegner, Sec.

tions coniaingd in Chapter 119 Flonda Stalutes | urther certify that 1he information

03~4o-67 9]9-425-150()

SIGNATURE AND TYPED OR FRINTED NAME OF ’—

MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE

Dets Caytvms Phone §




