FILED

2007 LIMITED LIABILITY COMPANY Apr 03, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000099105 04-03-2007 90118 033 ****50.00
1. Entity Name
VAN DYKE PEDIATRICS, PL
Principal Place of Business Mailing Address
4927 VAN DYKE RD 4327 VAN DYKE RD
LUTZ FL 33558 US LUTZ, FL 33558 WS
TR D S T BRI WL CERWARER DI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-366089% Not Applicable
Zip Country Zip Country . X 35.00 Additional
5. Certificate of Status Desired O Foo Requirm; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TERRONE, LINDA
19001 CPIR ESTATES Street Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 33558

9001 CQou.g ESTATES
City FL |ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registared agent and tile it applicable. {NOTE: Registered Agent signalure required when reinstaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Deiete TITLE {7 Change [T Addition
NAME TERRONE, LINDA A NAME
STREET ADDARESS | 19001 COUR ESTATES STREET ADORESS
CaTY-sT-2IP LUTZ, FL 33558 CITY-ST-2IP
TITLE MGRM O peiete THLE O cCharge  [J Adaition
NAME PIDURU, SUSEELA NAME
STREET ADDRESS | 4515 HARBOR POINTE DRIVE STREET ADDRESS
Ciry-$7- 2P PORT RICHEY, FL 34668 CITy-ST-2IP
TIFLE [ Delete TITLE [ cnange [ Agdition
RAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TWLE L3 Delete TIME [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-7P CITY-ST-2P
TITLE 1 pelete e [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2p CITY-ST-2P
TILE L Delete e  Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CIY-S7-ZP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: MM LINDR TeERRONE 027 20607 2139603919

TURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




