FILE NOW: Feeafter May 1, willbe $588.75

LIMITED LIABILITY COMPANY FLORE:E;EIZA:T;:B;JI“(:F STATE F % & t{“ h‘}
: . ndra B. Mortham
ANNUAL REPORT : Secretary of State i "
1097 DIVISION OF CORPORATIONS ‘
FILING FEE Annual Report §100.00 + $103.75 Corperatien Supplemental Fos
$203.75 | Wiako Check Payable To: FLORIDA DEPARTMENT OF STATE _ SECRE 76 UF STATE,
K 3*‘[1‘3.&'&“&!.%!;3?33?1’85& DOCUMENT #1,94 0 00000571 TALLAHASSEE FL

ESVILLE PO, P.L.

PEDIATRIC ASSOCIATION OF GAINESVILLE PEDIATRIC ASSOCIATION OF GAIN
6440 W NEWBERRY RD STE 402 p440 W NEWBERRY RD STE 402
GAINESVILLE FL 32605 FAINESVILLE FL 32605
I above mailing address is incorrec! in any way, line through Incorrect information and enler commection in Block 2a.
2 Principal Place of Busingss 28, Maning AGdress 3. Dale Organized or Qualfied | 3a. Siate of Formation
Sutte, At 7, elc. Suite, ApL ¥, ot 0/24/1994 : FL
4 umoer 7 t ?i! n/?" Applied For
City & State City & State E0-3279885 Mot Applicable
T T 7 oy 5. Date of Last Report €. Ceniificate of Status Desired
34 /g 9/ 1 99 6 SH Lo Al e Heguied D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Narne
YAVET.SON, TOM '
K440 W. NEWBERRY ROAD Stroel Address (P.O. Box Humber I& Not Acceptabley
PUI'LE 402 ) 1000002149851 1-—-~
CALNESYULLE Pl 22605 Euiite, ApL ¥, 616, =047 2179 1==01165-002
w203, 75 MHEUB ™
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 808.508, Florida Statutes, the above-named limited llabllity company submits this statement for the purpose of changing
its registerad oHice or registered agent, or both, in the State of Florida. Such changs was authorized by affirmative vote of a majority of the members. | hereby accapt the appolntment
as registered agent, and accep! the obligations.

SIGNATURE ___ ‘DATE
{Ragsiered Agenl Accapting Appaintmanty  {NOTE: Registerad Agent signalure required when reinslating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR  EAVELSON, THOMAS M 4440 W NEWBERRY STE 402 GAINESVILLE FL
MGR PFENINS7-Dr~ORVEN-—- 124 - R -G4TH--“FRRR-—— JEAINESVILLE FL
Lane, Timothy 6900 NW 9th Boulevard
MGR PMPEREr-GREGORY--A- 143+ -NW--64PH--PBRR~-- GAINESVILLE FL
Ashley, Robert 6800 NW 9th .Boulevard )
MGR  RIGS -~ WILleLANM-Ar-— 1430 -NW- 64 TH--ER R~~~ fFAINESVILLE FL
Tyler, Thom J 6440 W. Newberry Road, #408
MGR ¢ BLATON, - ROBERD- G- 600 ~NW-—S'BH~ BLEVBv~-5EE- IAINESVILLE FL
. | Marichal, Eduardo 6440 W, Newberry Road, #502
MGR \E@M,——Mﬁ&&-%-—- G40 -W- NBWRERR Y - 59 -50-6- AINESVILLE FL
Benchimol, George 2731 NW 4lst Street
MGR Doyle, William 6500 W. Newberry Road Gainesville, FL ¢

11 ldohereby cenify that the information supplied with this filing doas not quality for the exemption slated in Section 118.07(3) (i), Florida Statutes. | further cerlity that the inlormation
indicatats on this annual report is true and accurate and that my eignature shell have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee smpowergd to ax this report &8 requirad by Chapler 808, Florida Statutes; and Ynat my name appears In Block 10, or on an
attachmant with &n address.

SIGNATURE:

INHSE10 R{12-96)

SIGNATURE AND TYPEQ OR PRINTE E OF SIGNING MANAGING MEMBER OR MANAGER Date Dayltirme Pnone ¥




