2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DbCUMENT #1.05000032672

1. Entity Name
AVENTURA PRIVATE PEDIATRICS, LLC

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90048 004 ****50.00

Principal Place of Business Maiting Addrass
19030 N.E. 29TH AVENUE 19030 N.E. 29TH AVENUE
AVENTURA, FL 33180 AVENTURA, FL. 33180 .
S s L SRR LA A
Suile, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
0% - 602267 ) Not Appiicabls
Ze Country dp Country 5. Certificate of Status Desired (] ?:ggqmm‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CORPDIRECT AGENTS, INC.
515 E. PARK AVE..
TALLAMASSEE,FL 32301

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Perida. | am familiar with, and accept

tha obligations of registared agent.

SIGNATURE

Signature, typed o ixinbied neme of registered agent and ttie F applicable. (NQTE: Registaned Agent signature raquined when remstating)

Filing Foo s $50.00
Due M_gy 1, 2006

Make check payable to
Florida Dopartment of State

9. ' MANAGING MEMBERS/ MANAGERS

10. ADDITIONS / CHANGES
LE MGRM . 1 Detste TmE O Crange ] Addition
NAME KRANTZ, WARREN M M.D. NAME
SIREET ADDRESS | 19030 N.E. 29TH AVENUE STREET ADDRESS
orv-si-op - | AVENTURA, FL 33180 ciy-st-ap
THLE £ Doleta LE Ol crenge [ Addition
KAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-51-29 CAY-ST-2Ip
ML O Delete TME OO Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-21P CITY- ST-2IP
me O peleta TILE [dctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TILE 3 pelete TRLE [IcCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TME 3 Deiste TME [JCnge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-71P CIY-S1-2P

11. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Stannes. 1 further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effact as if made under oath; that | am & managing member or manager of the

F

fimited liability company or the receiver or trustee to execute this report as required by Chapter 608, Porida Statutss.
SIGNATURE: \ L / Y- 206 2057525
mwnmnmmwm\du:# u'mmfmm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone §

s



