2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000120833

1. Entity Name

ARCADIA PEDIATRICS, PLC

Principal Placa of Business

1074 NORTH MILLS AVENUE
ARCADIA, FL 33821

Mailing Address

1074 NORTH MILLS AVENUE
ARCADIA, FL 33821

' .
,(
i

DO 'NOT WRITE IN THIS SPACE

o

FILED

Apr 30,2008 08:00 AM
Secretary of State

I e

04252008No Chg-LLC CR2E083 (12/07)

4, FEl Number Applied For
20-3983796 Not Applicabla

i : $5.00 Additional
§. Cenlilicate of Status Desirad O Fee Required

8. Name and Address of Current Registered Agent

VILLANUEVA, PEDRQ R MD
1014 NORTH MILLS AVENUE
ARCADIA, FL 33821

DO NOT WRITE
IN THIS SPACE

+
+

8. The above named entity submits this stalement for the purpese of changing its registered office or registerad agenit, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or prated name of registerad agent and tle I appicathe.

(NOTE Regsterad Agent signature requirad when reinstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

2, MANAGING MEMBERS/MANAGERS

THILE MGRM

NAME VILLANUEVA, PEDRO RMD
STREET ADORESS | 3600 CREEKSIDE DRIVE
CITY-§1-21P SEBRING, FL 33875

TITLE

NAME

STREET ADDRESS
CITy-51-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IF

DO NOT WRITE
IN THIS SPACE

11. | hereby cerify that the informaticn supplied with this filing does not qualfy for the exemplions 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 samae lagal effect as if made under calh; that | am a managing member or manager of the

limited liability company or the receiver or lrusles ampowered 10 axeculs this reporl as raquired by Chapter 608, Florida Starutes
smnmme:Q%Mu&q odlr¥lor  gey-uvay- 1y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEHBERIDH AUTHGRIZED REPRESENTATIVE

Date Daytima Phone #

< n alon AN Had weva



