FILED

2007 LIMITED LIABILITY company  May 09,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LOBS000O000N595 05-09-2007 90031 043 ****50.00
1. Entity Name
THORNBURG PEDIATRICS, LLC
Principal Place of Business Mailing Address
5091 SYCAMORE DR 5091 SYCAMORE DR
NAPLES, FL 34119 NAPLES, FL 34119
T[S LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
0 ?ﬂf‘ ;y/a Not Applicabie
Zip Country ap Country . Certificate of Status Desired O Eg‘gg‘lﬁf:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
FOSTH ACCOUNTING PA
501 GOODLETTERD N Strest Address {P.O. Box Number is Mot Acceptable)
SUITE D304
NAPLES, FL 34102
City FL | Zip Code

8. The abjove hamad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatwre, iypea of priniad name of registared agent and tide i applicable, (NOTE: Registered Agen signature raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TITLE “JChange ] Addition
NAME THORNBURG, BRIAN NAME
STAEET ADDRESS | 5091 SYCAMORE DR STREET ADDRESS
CITY-ST-21# NAPLES, FL 34119 CiTY-ST-2IP
FITLE 1 delete TITLE “JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-218 CIry-§T-2P
TITLE 1 Delete TILE “Jchanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P
TITLE 1 Delete TITLE TJchange ) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE ] Delete TITLE “IChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 pelete TITLE Tl cChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F Criv-ST-21P

11. 1 hereby certify that the informatibn 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 aryd accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trus\ee empowered to execule this report as required by Chapler 808, Florida Statutes,

SIGNATURE:

BIGNATUI PED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone #




