FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

. ANNUAL REPORT

<

DOCUMENT # L05000015572 ecretary of State
1. Entity Neme (03-29-2006 90023 043 ****50.00
KNIGHT PEDIATRICS, LLC
Principal Place of Business Maiting Address
7000 S.W. 97 AVENUE, #114 7000 S.W. 97 AVENUE, #114
MIAMI, FL 33173 MIAMI, FL 33173
A v VIO R A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

71-/ - 3 ] 3 q 309 Not Applicable
Zip Courtry ap ’ Country 5. Certificate of Status Desired O gi'gguﬁdrﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUIZ-CASTANEDA, NORMAN - mﬁofiz; g%h“hﬂ’:e‘f =
ree ress (P.0. Box Number is ot Acceptabte

6000 S.W. 32 STREET CLHEY Siad 4 st

MIAMI, FL 33155

PN & Miomi FL | %5752,

amed entity submits this statement foryhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
tions of registered agent.

——

SIGNATURE
Signature, typsd or printed MMMEW if applicable. {NOTE: Ragistered Agen! signatife required whan rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TMLE M TLVS —_ [] Change %Mﬂitinn
NAME RUIZ-CASTANEDA, NORMAN NAVE Lopez, Joh AnM L.
STREET ADORESS | 6000 S.W, 32 STREET SRETALORESS | | TL{ pH S IS
cmest.7p | MIAMI, FL 33155 CrTY-81-29 Miam!, Fl 33172
e 01 Deete me v OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINLE ] Delete TIMLE [ change [} Addition
KAME NAME
STREET ADDRESS L _ STREET ADDRESS
CITY-ST-2P - CITY-5T-2P
TILE [ Delete LE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SI-2P )
THLE 071 Delete Tme change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. 1 hereby certify that the informati L i ie-filing does not quaiify for the exemptions cantained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report ig Ad accurate and that my simature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparyGr the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

S

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF sn@'fnmwoizunm MANAGER. OR AUTHORIZED REPRESENTATIVE Dae Dayiime Phone #

4




”~

. 2106 LIMITED LIABILITY compady TACHMENT
- ANNUAL REPORT

DOCUMENT #T05000015572~
1. Ertity Name
KNIGHT PEDIATRICS, LLC
Principal Place o Business Malling Addvess
7000 SW. 97 AVENUE, #114 7000 SW. 97 AVENUE, #114
MiAMI, L 33173 MIAM), FL 33173
2. Prircipal Place of Business 3. Mailing Addross
Suite, Apt. #, etc. - Suile, Apt. ¥, etc, r_: CRIZE0B3 (11/05)
. City & Stats City 8 State  ~ ~ o E ., FPINumbet —— = - - - - — |—|AppisdFor - -
Not Applicable
Zp Country Ze Countey 5. Cedificate of Status Desired [ gi .00 Addtionas
8. Name and Address of Current Registered Agert 7._Nams and Address of New Registersd Agent
Name
RUIZ-CASTANEDA, NORMAN Lopez , Johannves
6000 S.W. 32 STREET Sh'ei!q:ldr 3 (P.O, Box Ntlﬂbet ls Not A?oplabla)
MIAM), FL 33155 ’
" )
m City M"DM' FL l@%q
8. The mWamMimm offica or regisierect egent. of bath, in the Stale of Florda. | arm lamiliar with, and accept
the obfigations & regisiered agant, \ /
SIGNATURE — £ 3 A0 M
w.mwmmvaﬁl“, TNOTE: Rugistersd AQEN SonMAs ¢ IGuined whan rinsidng) DATE
Flliing Foe Is $50.00 Make check payable to
Due May 1, 2008 Florida Departmant of State
9. MANAQGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGR i O velee e O ctange [ acdition
NANE RUIZ-CASTANEDA, NORMAN NAE
STREET ADORESS | 6000 SW. 32 STREET STREET ADDRESS
CITY-ST. 3P MIAML FL 33155 cny-St-e
e MEIL C Delen TINE [l Crange [ Acdition
R L 2, Jolhnwnes N
STREET ADDRESS 5‘ A > STREET ADORESS
CTY-ST- 2P ‘ l n‘i\ . Fl 33 ‘f54 coy-$3-ap
Tme 3 Deiea TME Ocmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CIrY-51-2¢ CiTY-5T-2%
e [ pekete e O Crange [ Aodition
NAME NAME -
SIREET ADDRESS STREET ADDRESS
CITY-5T.2F CIFY-ST-2p
TRE 3 etz Lt Ocrnge [ Addiion
NAME A
STREET ADDRESS STREET ADORESS
ciy-St-m Ciry-ST1-29
IME ) pewte TiLE [ Crange [T Addition
NALE WME
STREET ADORESS STREET ADDRESS
CirY-St- 38 e CTY-$T-2P
11..| heraby. cerii information supplied with Lhis does not quality fos the exemplions contained in Chapter 119, Florida Statutes. | further Certily that the information
ndicated report is rue and accurats and that my mﬂnave!heumlecalonedudmdemuemam .that | am a managing member or manager ¢f the
irvite Fi L ed o axecuta this report Bs requirsd by Chapter 608, Florlda Siatutes. ———— -
7 /;2 0 Ams
MANAGING MEMRER, MAMAGER. OR AUTHORIZED REPRESENTATIVE




