2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 10, 2007 08:00 Al
DOCUMENT # L04000038523 Secretary of State

. Entity Name
OVIEDO PEDIATRICS PLC

Principal Place of Businass Mailing Address )
2959 ALAFAYA TRAIL 2959 ALAFAYA TRAIL
SHITE 101 SUITE 101
L
' ' 03242007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
56-2463045 Not Applicable

$5.00 Additional

. ifi f N
5. Centificats of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

MILLER, MARIA M. M.D. DO NOT WRITE

2959 ALAFAYA TRAIL

OVIEDO. FL 32765 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigruturs, fypad or printed narme of ragistersd sgant and ttie Il applicats. . [NOTE: Ragistetaa Ageni SIgneturs raquirag whan rensiating) DATE

Filing Fee is $50.00 :
Due by May 1, 2007 -

9. MANAGING MEMBERS/MANAGERS . ’ . » . ’ |

TNLE MGRM . - o B |
NAME MILLER. MARIA L M.D. g ‘ ’
STREET ADDRESS | 2959 ALAFAYA TRAIL, SUITE 101

i3

B

cnv-st-ze | OVIEDO, FL 32765 Y] 3E:f:]
: "": a _

Oa/ 18707 &

T
TILE R4-011 150,00
NAME

STREET ADDRESS

Cmy-§7-21p

TITLE
NAME
STREET ADDRESS

CITY.ST-ZIP DO NOT WRITE

NAME 3
STREET ADDRESS N
CITY-5T1-ZiP ——— . |

- o “IN THIS SPACE

e ~
NAME : ' : ' e
STREET ADDRESS : ) .

CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

11. 1 hereby certify that the information supplied with this filing does not quarily for the exemptions cantained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this raport is trug and accurate and that my signature shall have the same lagal effect as if mace under cath; that | am a managing member or managar of the
liemited liability company or the receiver or frustee empowered 10 execule this report as raquired by Chapter 608, Florida Statutes. (

SIGNATURE: x W X gg¢a§z 4{502 364 332
SIGNATURE AND WPEE OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date ¥ ytaTe: [] '|

|



