FILED
- 2006 LIMITED LIABILITY COMPANY . Jun 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

0063876
PgSNE“EﬂENT # L0500 05-02-2006 90045 021 ****50.00
. il
CASSELBERRY PEDIATRICS, LLC
Pringipal Place ol Business Marhing Address i}
846 LAKE HOWELL ROAD B4G LAKE HOWELL ROAD 30003b13
MAITLAND, FL 32751-5222 MAITLAND, FL 32751-5222
2. Principal Place of Business 3. Mailing Address Wlﬂmlm]"mnm“ﬂlm"ﬂ“m"mﬂﬂmlﬂmmm
Sutte, ApL. ¥, eic. - Suite, Apt. ¥, etc. 02242006  Chg.LLC CR2ED83 (11/05)
Ciy & State City & State &, FEFNumber { Applied For
sq —&S‘{?q { Not Applicable
Zip Courtry Zp Country $5.00 Acuitonst
8. Ceruticate of Stanus Desired 0 Feo Requ !
£. Namms and Addrass of Current Registered Agent 7. Nams and Acddress of New Regixtered Agent
Name
VANWERT, ANNE K M.D. - ~
846 LAKE HOWELL ROAD - | Sireet Address (P.O. Box Number s Not Accaptania)
MAITLAND, FL 32751-5222
Cay FL l Zip Code
B The above named entity its this stal tor the ¢ of changing «s regaterad office or regustered agent. or both, in the Siate of Flonda. | am {amifiar with, and accept
the sohgations olragwslued(? :
SIGNATURE W\'e -
SONIIIe. yDBd O OrIBG A T HDAINET S0BE K §2¢ £ ADCECATIH, HOTE Regr Agert nprutury 9 -~ DATE
Filing Fee Is $30.00 Maks check payabls to
May 1, 2008 Florkda Departmeant of State
5 MANAGING MEMBERS/MANAGERS . ADDITIONS /CHANGES
e MGRM 3 petss TnE % N Ocenge R addition
g HOLSON, BRENDA 8 M.D, wag 1 Sone D.O.
STREET ADORESS | 846 LAKE HOWELL ROAD STREEVADORESS | 220y L2 Wowielt
CiY-S-0F | MAITLAND, FL 327515222 av-s-® TG akiaoedy, C L oS0
TME MGRM [3 Deiets e Dctange [ Angtion
NANE SMITH, SAMUEL N D.O. NAME
STREET ADORESS | 846 LAKE HOWELL ROAD STREET ADDRESS
cY-51-2 MAITLAND, FL 327515222 ory-s1-2%
TnE ‘MGRM 1 Detee e Ocrarge [ adddion
NAME VANWERT, ANNE K M.D. NAME
STREET ADORESS | 848 LAKE MOWELL ROAD STREET ADODRESS.
CTFY-ST- 0P MAITLAND, FL 327515222 Cany-St.of
TE MGRM O tetetn LT [omrge [ Addton
_NWE | FISK, THOMAS AM.O. NALE - - . — e
STREET ADDRESS | 848 LAKE HOWELL ROAD STREET ADDRE'SS
oy-5T-79 MAITLAND, FL 327515222 Y- 55- 3P
e MGRM [ petsza E Octenge  JAsdhon
NAE HARDY, WM. MARVIN M.D. HAME
STREET ADORESS | 846 LAKE HOWELL ROAD STREET ACORESS
ciy-st-29 MAITLAND, FL 327515222 oy-st-x0
e MGRM 3 Detats E Otterge O Addiion
NAME AGUILAR, EMILY M M.D, HANE
STREET ADDRESS | 848 LAKE HOWELL ROAD STREET ADORESS
oW-s-2P | MAITLAND, FL 327515222 Gry-s1-a¢
11. I hereby certify that the information supphexd wiin this tiking does nat qualify for tha exemptions contained vy Chapter 119, Fionida Statutes. t lurther certify thal the information
indicated on this report is rue and accurate and that my signature shall have the seme legal effect as f made under oalh: that 1 am a managng memosr or manager of tha
hmited liatnkty company or the recerver or trustee empowered o exacuie this report as required by Chapier 608, Flonga Stahtes.
SIGNATURE: 7/£’ veni) ey Y-8
SIGRATURE ANT TYPED ON PRINTED NAME OF MIGHING MANAGING MENBER, MANAGER, OR AUTHORIZET REMMEMNTATIVE Daie Caybre Phone ¢




