2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Jan 22, 2007 8:00 am

DOCUMENT # L05000063876

1. Entity Name
CASSELBERRY PEDIATRICS, LLC

Secretary of State

01-22-2007 90153 005 ****50.00

Principal Place of Business

846 LAKE HOWELL ROAD
MAITLAND, FL 32751-5222

Mailing Address

846 LAKE HOWELL ROAD
MAITLAND, FL 32751-5222

60004746

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T A

Suite, Apt. #, etc. Suite, Apt. #, elc.

01192007 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FEi Number Applied For
59-3547951 Not Applicable
Zip Country Zip Courtry i - $5.00 additionat
5. Certilicate of Status Destred O Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
VANWERT, ANNE K M.D.
846 LAKE HOWELL ROAD Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751-5222
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Signalure. Iyped or prntad narmo of ragisterod agent and Itle it applicable

(NOTE Rugslorad Agent signature required when reinslatng)

DATE

- Filing Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. R R ADDITIONS/ CHANGES
TATLE MGRM 7 pelete TITLE IYioKM [ Change @difmﬂ
NAME HOLSON, BRENDA B M.D. NAME JULE A WARD, D.O.
STREET ADDRESS | 846 LAKE HOWELL ROAD smerrooress | Bl LAY E Howel. Ro/D
crv-si2e | MAITLAND, FL 327515222 oiTy-st-2¢ M LA, FL 3151 S~
TALE MGRM [ Delete TIME [ Change [ Addition
NAME SMITH, SAMUEL N D.O. NAME
STREET ADDRESS | 846 LAKE HOWELL ROAD STREET ADDRESS
CITY-51-2I MAITLAND, FL 327515222 CiTy-s1-2iIP
TTLE MGRM {3 pelete TITLE [ Change [ Addition
NAME VANWERT, ANNE K M.D. NAME
STREET ADORESS | 846 LAKE HOWELL ROAD STREET ADDRESS
CITY- 5T-2tF MAITLAND, FL 327515222 CITY- ST-2IP
YILE MGRM ] Detete TITLE [JChange [ Addition
NAME FISK, THOMAS A M.D. NAME
STREET ADDRESS | 846 LAKE HOWELL ROAD STREET ADDRESS
CITy-5T-2IP MAITLAND, FL 327515222 CITY-ST-ZIP
TMLE MGRM T Delete TME [C) Change [ Addition
NAME HARDY, WM. MARVIN M.D. NAME
STREET ADDRESS | 846 LAKE HOWELL ROAD STREET ADDRESS
cmy-st-2ir « | MAITLAND, FLL 327515222 CIFY-ST-2IP ‘
TME "MGRM [ Desete TE [ change [ Acdition
NAME AGUILAR, EMILY M M.D. NAME
STREET ADORESS | 846 LAKE HOWELL ROAD STREET ADDRESS
CITY-5T-2P MAITLAND, FL 327515222 CITY-§T-2P

11. | hereby centity that the information supplied with this 1iling does not quality for the exemplicns contained in Chaptar 112, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as it made under oath. that | am a managing member or manager of the
limited liability eompany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

/)

SIGNATURE:

[-12-2007 41 767-2417

SIGNATURE AND TYPED OlfP

MTADAAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phong #




