2007 LIMITED LIAB

v
o

A

ANNUAL REPORT (AR)

ILITY COMPANY

‘DOCUMENT # L98000003480

1. Enlity Name

MCH PEDIATRICS L.L.C.

Principal Place of Businass

4620 NORTH.STATE ROAD 7 5310 NW 33RD AVE

BLD TE 316 SUITE 204

L. ERDALE LAKES FL 33319 FORT LAUDERDALE FL 33308
us tS

Mailing Address

2. Principat Place ol Business - No P.O. Box # 3.

L2/ NVW22ed fHee.

Matiing Address

FILED

May 09, 2007 8:00 am

Secretary of State

05-09-2007 90032 020 ****50.00

AVRTRVETVR LAV T §

LR

Suile, Ap[.é, elc. Suile, Apl. #, clc., 15t MOORE CR2E083 (10/06)
Aot

Cily & Slale Cily & Stale 4. FEI Number Appiied For
EF LA A 65-0918339 Nol Applicabl

Zip Caunlry Zip Counlry i . $5.00 Additional

%3 50 5’ Brpu_) ‘qﬂ 6. Certilicate ol Slatus Desired {1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ, NINA M.D.

4620 NORTH STATE ROAD 7
BLDG H SUITE 316
LAUDERDALE LAKES FL 33316

Slrael Address {P.C. Box Number is Nol Accepiable)

City

Zip Code

FL

8. The above named entily submits Lhis slalemant lor the purpose of changing ils registered oflice or registered agenl, or bolh, in Ihe Slale of Fiorida. | am [amiliar wilh, and accepl

lhe obiigations of registered agent.

SIGNATURE
Sgnalute, lyped of punled name ol registered agent and tie d apphcatig, (NOTE: Fegpsiered Agent skgnature teguired when rginsiaiing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e P O Defese i [ change [ Addilion
NAWI SANCHEZ, NINA M.D, RAMI
SIREET ADDRESS | 4620 N STATE RD 7, BLDG H STE 316 ST ATIRESS
ciry- s1-21p LAUDERDALE LAKES FL 33319 Gy ST AP
{11 VP E\-Delele n Cdchange [ Addition
HAME VAZQUEZ, ANTONIO MD NAMI
SIRFLTADDRESS | 4620 N STATE RD 7, BLDG H STE 316 SINECT ADDILSS
CITY- 5T-21p LAUDERDALE LAKES FL 33318 CIFY S1-21
pII: T 1 Delere it [J change  {] Addilion
hAMI GOLDBERG MD, PAUL NAKH
STREE) ADDRESS | 3310 NW 33RD AVENUE, STE 204 SIRCET ADMYSS
Civ-StZP | FORT LAUDERDALE FL 33308 FIY st
(111} O Delese i [ change [ Addition
NAMF NAML
STHHET ADDRI S5 SINTADDRESY
eny- S1-2ip CITY-St- 1P
1y ] petete 1 [Jchange 3 Addilios
NAMI NAMI
SIREE [ ADDRF S8 ST TADDRLSS
CHyY-s1-2IP oy s ap
il 7 Desete e [ Change {1 Addilion
NAMI NAME,
SEREET ADDAESS S1RFE] ADDRESS
CINY-&1-2P CHY -ST- 2P

11. | hereby cerlify thal the informalion supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Stalutes. ) furlher cerlify lhat lhe information
indicaled on this reporl is ue and accurale and that my signalure shall have the same legal effect as if made under calh; that | am a managing member or manager of the

timited liability companygmce‘we or frusiee empowered to execule this reporl as reguired by Chapler 608, Florida Stalules.
SIGNATURE: ﬂcg« @A‘ ’Zz::

5.22/07

SIGNATURE AND TYPFD OR PRINTEDR NAME OF SIGNI|

NG MANAGING MEMBE R, MANAGE R, OH AUTHORIZED REPRESENTATIVE

nle Dayhnme Priose: #




