N
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 06, 2005 8:00 am
Secretary of State

¢

DOCUMENT # L98000003480

1. Entity Name

MCH PEDIATRICS L.L.C.

05-06-2005 90029 031 ****50.00

y A

Principal Place of Business

4620 NORTH STATE ROAD 7
BLDG H SUITE 316
LAUDERDALE LAKES, FL 33319

Mailing Address

4620 NORTH STATE ROAD 7
BLDG H SUITE 316

us LAUDERDALE LAKES, FL 33319

us

DO NOT WRITE IN THIS SPACE

(R R

04222005No Chg-LLC CR2E083 {10/03)
4. FE| Number Applisd For
65-0918339 Nat Applicabla
i i $5.00 Additional
5. Cenificate of Status Desired 0 Feo Required

6. Name and Address of Current Registersd Agent

SANCHEZ, NINA M.D.

4620 NORTH STATE RCAD 7
BLDG H SUITE 316
LAUDERDALE LAKES, FL. 33316

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE
Sipnatare, lyped or printed Name of reg agent and titke [NOTE: Regisiered Agen! mQnanire raquinsd when renstating} DATE
Filling Fee Is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS
TME P
NAME SANCHEZ, NINA M.D.
STREET ADDRESS | 4620 N STATE RD 7, BLDG H STE 316
CITY-ST-2P LAUDERDALE LAKES, FL 33319
TILE VP
HAME VAZQUEZ, ANTONIO MD
STREET ADDRESS | 4620 N STATE RD 7, BLDG H STE 316
CrY-ST-2IF LAUDERDALE LAKES, FL 33319
TME T
NAME™ —— WDG’ H "Fm‘f‘m- b‘-' N ToTm T RS e e i S e e = s
STREET ADCRESS | 4620 N STATE RD 7, BLDG H STE 316
CITY-57-2P LAUDERDALE LAKES, FL 33319 Do NOT WRITE
THLE
me IN THIS SPACE
STREET ADDRESS
Cy-S1-2P
TITLE
NAME
STREET ADDRESS
Ciry-s1-2p
TILE
NAME
STREET ADDRESS
CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

J M

SIGNATURE: _(Idnruxe

Anrmetde.  sharnon

dfz2fos  Q9U- Qs -3 25

SIGNATURE AND TYPED OR PRINTED NAKE OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Oaybma Phone &




