"2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000052043

1, Entity Name

PREMIER PERIATRICS MANAGEMENT, LLC

Principal Place of Businass

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

Mailing Address

5722 S FLAMINGO RD STE 168
FORT LAUDERDALE, FL 33330

DO NOT WRITE IN THIS SPACE

. FILED
Apr 19,2007 08:00 AM
Secretary of State

AT MR

04032007 No Chg-LLC CR2E083 (11/05)

Applied For
Not Applicable

4. FE| Number

20-3072421

0 $5.00 Additional

5. Certificate of Status Desired Fee Requirsd

6. Name and Addrass o! Current Registared Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named antity submils this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Flotida. | am tamiliar with. and accept

the obligations of registered agent.

SIGNATURE

Signatyte, typed or printad nama of ragisimied agenl and tiie | applicadle

(NQTE: Registerad Agan| signature requlrec whan reinsiating) DATE

Filing Fes I3 $50.00
Due by May 1, 2007

a. MANAGING MEMBERS/MANAGERS

TINE MGRM

NAME KRANTZ, WARREN M M.D.
STAEET ADDRESS | 19030 N.E. 29TH AVENUE
CITY-5T-2P AVENTURA, FL 33180

TTLE

NAME

STREET ADDRESS
CITY-ST-2IF

TLE

NAME

STREET ADDRESS
CizY-S§T1-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY.sT- 27

TME

NAME

STAFET ADDRESS
CrY-Sy-2P

LO00C07182438
05/01A07-30014-012 50,00

DO NOT WRITE
IN THIS SPACE

11. | hereby cerlify that the information supphied with this fiing does not qualily for the exemplion's contained in Chapter 118, Florida Statutes. | turther cettify that the information
d that my signature shall have the same legal effect as il made urder cath; that | am a managing member or manager of the
slee empowerad 1o axecule this repor as required by Chapter 608, Florida Statutes,

$v207

indicated on this report is irue and accurate
limited liability company o7 the receiver or

SIGNATURE: (

205 - A32:R333,

SIGNATURE AND WPM PRﬂTEO NAPE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRAESENTATIVE

Dals Daytimé Phane #

(L/

|




