2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000052043

1. Entity Name

PREMIER PEDIATRICS MANAGEMENT, LLC

Principal Place of Business

19030 N.E, 29TH AVENUE
AVENTURA, FL 33180

Mailing Address

19030 N.E. 29TH AVENUE
AVENTURA, FL 33180

2. Principal Place of Business

A e S, Flamingo K

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

04-17-2006 90048 006 ****50.00

/KR TAUEEOR R 06

Suite, Apt. #, etc. —%‘ﬁ:“'_ﬁé“" / 67 59 J 04112006  Chg-LLC CR2E083 (11/05)

Ciry & 5o ity &Siate 4. FEI Number Applied For
ﬁf%ﬁdf/dﬁ/ﬁ FL [ Je-3s024al Not Applicablo

Zp Country %"3 330 Courtfy USH | 5 Confcateof Sianmesied (3 l?gggqu“g‘dmm'

6. Name and Address of Current Registarad Agent

7. Name and Address of New Registered Agent

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

Name

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

Gity

FL ] Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

the obligations of registered agent.

SIGNATURE

1 am familiar with, and accept

Signeture, typed or printed narms of registenad agent and ttie i apphcable. {NOTE: Rogisterod Agant signaturs required when reinstating} DATE

Flling Fee is $50.00 Make check payable to

Due by:May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e MGRM 21 Delate TILE Octange [ Addiion
NAME KRANTZ, WARREN M M.D. NAME
STAEET ADDRESS | 19030 NL.E. 20TH AVENUE STREET ADDRESS
CiTY-57-2P AVENTURA, FL 33180 CcITY-ST-2P
TME O Delete TME O Ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE ] pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P GTY-51-2P
TME L] posts TME [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmeE [ oelete TME O change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CiTY-ST- 2P
THLE ] Deiete TME Cicrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-S1-2p CITY-5T- 2P

11. | hereby certity that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutss. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trusise emrbwered 1o exacute this report as required by Chapter 608, Florida Statutes.

[\\7

365-932-2¢2;

SIGNATURE: \ M

A2 <o

mmmmrﬁrﬂomﬁw

OR AUTHORIIED REPRESENTATIVE

Diaytime Phone #

a2

V



