2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # L05000099105

1. Entity Name

VAN DYKE PEDIATRICS, PL

ecretary of State

04-17-2006 90050 037 ****50.00

Mailing Address

19001 COUR ESTATES
LUTZ FL 33558 US

Principal Place of Business

19001 COUR ESTATES
LUTZ FL 33558 US

AL R Ee

2. Principal Place of Business 3. Mailing Address
4927 VAN bNKE B> 49271 VAN DNKE @b
Suite, Apt. &, etc. Suite, Apt. #, etc. 04112006 Chg-LLC CR2EOB3 (11/05)
CLn.nySt‘?ez . FLORIDA CEY.SLEF'L L FLOEADA Y 3060891 o .‘:\T::)If;ble
Zi'é.s 5 8 Country Zi{’?b 2, < 8 C:jmg A 5, Cenificate of Status Desired ] ggggq :;g‘nional
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name

TORRENCE, ALFRED W JR
6645 RIDGE ROAD

LinDA TEREONE

Street Address (P.O. Box Number is Not Acceptable}

PORT RICHEY, FL 34668

13O0

CouRr &EsTATEC

Lot

FL [ "5 <g

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept

Auvde. Jeccas_  LiudATERRONE

the obligations of registered agent.

\ttm 2 QG

SIGNATURE
.Wmuhmmmmmlmlmﬂw. {NOTE: Regisierad Agent signature required when reinstaing)

Filing Fee is $50.00 Makeo check payable to

Due by May 1, 2006 Floride Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Detete THLE O Change ] Asgition
NAME TERRONE, LINDA A NAME
STREET ADDRESS | 19001 COUR ESTATES STREET ADDRESS
CITY-$1-2P LUTZ, FL 33558 CITY-ST-2P
TLE MGRM O celete TITLE [ Change £ Adition
HAME PIDURU, SUSEELA HAME
STREET ADORESS | 4515 HARBOR POINTE DRIVE STREET ADDRESS
Crry-51-2P PORT RICHEY, FL 34668 CITY-51-2P
TME MGRM B9 Delete mLE O change {7 Addition
NAME TERRONE, LINDA A . NAME
sthezt aDomess | 19001 COUR ESTATES (bupli cate) STREET ADORESS
cIry-sr-ap LUTZ, FL 33558 CiTy-ST-2P
TIME [ selete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ pelete TILE O change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F oTY-ST-2P
ME 1 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIy-s1-2P

11. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF

MW Liddba TERRONT

OR AUTHORIZED REPRESENTATIVE

RO -5 14-0529

Caytima Phone #




