- FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 106000114005 LT 05-01-2008 90018 007 ***138.75
1. Entity Name -
PEDIATRIC SPECIALISTS OF BREVARD, LLC
Principal Place of Business Mailing Address b U ” 3 6 B
95 BULLDCG BOULEVARD 95 BULLDOG BOULEVARD 9 4
SUITE 100 SUITE 100 : -
MELBOURNE, FL 32901 US MELBOURNE, FL 32901 US ’ . Do e .
Suite, Apt. #, elc. Suite, Apt, #, elc.
P e 04292008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FE| Number Applied For
20-5965733 Not Applicable
Zi Count Zi Count ™
P oun ry P ounity 5. Certificate of Status Desired 0 $5.00 Additional
R Fae Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme
KANCILIA, JOHNR -
1800 W. HIBISCUS BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 138 o
MELBOURNE, FL 32501 o
: B
- : City FL ’ Zip Code
8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ‘
SIGNATURE
Signature, lypeg o« prinied name ol registered agent and tte if appicadla (NQTE: Ragistared Agent signatw e 1equired when reinstalng) DATE
FILE NOW!!! FEE IS $138.75 . Make check payable to. -
After May 1, 2008 Fee will ba $538.75 . Florida-Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS.’CHANGES
TILE MGRM -~ ] pelete TITLE [ Change [} Additicn
HAME OMNI HEALTHCARE, INC, NAME
STREET ADDRESS | 95 BULLDOG BOULEVARD STREET ADDRESS
cITy-ST-21P MELBOURNE, FL 32901 Y- sT-21p
TILE TR O Delete Tne OJ change [ Additicn
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE O elete . TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ciy-§3-2P
TILE [ Detete TITE [ change O Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP ) CITY-ST-2P
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not guality for the exemnptions contained in Chapter 119, Florida Statutes. | further gertity that the information
indicaled on this report is irue and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or plistee empowered to execute this report as required by Chapter 608, Florida Statutes.
. s~ ¢l =y
SIGNATURE: z
SIGNATURE AND TYPED OR anrepuuk’or 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong ¥




