2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16, 2007 08:00 Al

DOCUMENT # L05000117022

1. Entity Name

PEDIATRIC SERVICES, LLC

Secretary of State.

Principal Piace of Business Mailing Address
9820 SOUTH HEALTHPARK DRIVE 9800 SOUTH HEALTHPARK DRIVE
10 102
AR
- . - : © | ososz007No Chg-LLC CR2E083 (11/05)
DO N OT WR'TE IN TH IS SPAC E " [& FEINumber Applied For
’ . o 84-1697162 Not Applicable

o . $5.00 additional
5. Cenificate of Status Desired (] Fea Reguired

G. Name and Address of Currant Registerad Agent

ADLER, NATHAN J . '
8695 COLLEGE PARKWAY _ DO NOT WRITE
112

FORT MYERS, FL FL ' ' IN THIS SPACE

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

SIGNATURE

Signature, lyped of ptinted name ol regisiered agent and Inle il applicable. (NOTE: Asgisiersd Agen signalute raguired when ranslalng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS

e MGR

NAME GANATRA, JAYSHREE ) -

STAEET ADDRESS | 9800 SOUTH HEALTHPARK DRIVE #102 . I%DQDQD? 1 D,‘:.Ifl ?

CITY-5T-ZIP FORT MYERS, FL. 33508 Dq't‘fﬁ-s" D r“BﬂDC’q_Blg Sﬂ- DU
TILE MGRM :

NAME BOURGON, PIERRE

STREET ADDRESS | 9800 SOUTH HMEALTHPARK DRIVE #102
GlIY-57-2IP FORT MYERS, FL 33908

TITLE MGRM
NAME ROSIORU ROSS, CHRISTIAN ¢

STREET ADDRESS | 9800 SOUTH HEALTHPARK DRIVE #102 - ) P~ : ) Vo
CIy-5T-2P FORT MYERS, FL 33908 . L DO NOT WRITE .

STREET ADDRESS L
CITY-ST-21P

o .-~ INTHIS SPACE

TITLE
NAME i W A - g S S
STREET ADDRESS e . T ) N v "
CITY-ST-2IP : . ..

TITLE o R A ‘,‘al“ e .
HAME oA RS
STREET ADDRESS T T

CIY-sTEP " . T T L S

il N , Pl e s . S

1. | hereby certfy that the infarmation supphed with this filing does not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report 18 true and accurate and that my signature shall have the same legal effect as f made under cath; that | am a managing member or manager of the
Imited hability company or the recewer or trustee empowered to executs this report as required by Chapter 608, Florida Statutes

SIGNATURE: ﬂaﬂ/ﬂﬁfﬁ/t/ Ccnotm “"0 44 18)0 3~

L
SIGNATURE AND TYPED ‘R PRINTED NAME OF RIGNING MANAGING MEMBER. OR AUTPpR‘ED REPRESENTATIVE l Data Daytima Prone »




