*” 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000099105

1. Entity Name °
VAN DYKE PEDIATRICS, PL

Principal Place of Business

4927 VAN DYKE RD
LUTZ, H. 33558 LS

Mailing Address

4927 VAN DYKE RD
LUTZ FL 33558 US
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FILED
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4. FE|l Number Applled For
20-3660899 Not Appl.cable

g $5.00 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

TERRONE, LINDA
18001 COUR ESTATES
LUTZ, FL 33558
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8. The above named entity submits this statement fer the purpose of changing its registerad office or registered agent. or both. in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of prnled name of registered agent and te If applicatle {NOTE: Regisiaraa Agant signature ragquirad whan rainstating) DATE
FILE NOW![ FEE IS $1 HODO00a1 4183
1 38.75 AT A T A I
After May 1, 2008 Fee wiil bo $538.75 021 20800024007 139 7

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME TERRONE, LINDA A
STREET ADORESS | 19001 COUR ESTATES
GITY-ST-2P LUTZ, FL 33558

TITLE MGRM

NAME PIDURU, SUSEELA

STREET ADDRESS | 4515 HARBOR POINTE DRIVE
CITY-§T-7P PCRT RICHEY, FL 34568

TITLE
NAME
STREET ADDRESS .
Cmy-5T-2p

TIME

NAME

STREET ADDRESS
CITy-ST-21P

TITLE
HAME

STREET ADDRESS
CY-ST-2P

TITLE
NAME
STREEY ADDRESS

CHY-5T-7P Ly e
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indicated on this report is true and acGurate and that my signalure shajl have the same legal effect as If made under path; thal | am a managing member or manager of the
limited fablity company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

M Jecn . Cada TERROVE  o28.2008 L3960 339
SIGNATURE AND TYP‘ED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Date Daytline Phona ¥

11. | hereby certify that the infarmation supplied witn this filing doss not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certfy that the information ‘
|




