FILED
2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L98000003480 Secretary of State
MO PEDIATRICS LLGC 01-23-2008 90023 010 ***138.75
Principal Place of Business Mailing Agdress
5310 NW 33RD AVE 5310 NW 33RD AVE
204 SUITE 204 60003267
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309  US .
e e G
Suite, Ap1. #, el Suite, Apl. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0918339 Not Applicable
Zip Country Zip Country . $5.00 additional
5. Certificate of Status Desired (] Pon Requirec;hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, NINA.- M.D. - ﬁ?u& Go /a/_éféﬂgtﬁ .
4620 NORTH STATE ROAD 7 Streel Address (P.C. Box Number is Not Acce| le} -
BLDG H SUITE 316 S0 AW 33@(? ;71/61‘!0:_
LAUDERDALE LAKES, FL 33316 51’.) "k a 04{
Cit Zip C
et Lavdeedale  FL|"5¥309

oy g
8. The above named entily submits this state i ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.
2 [)10/0&
P v DATE

Signalure, typed o panied narns/’lognfsreo agen! and litke if aopkcable. (NOTE: Reqistersd Agent (eQuued when e

SIGNATURE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS f CHANGES

TITLE P Delete TITLE e Mo CApote [ Change  £3-#adition
NAME SANGHEZ, NINA M.D. NANE mAay RA Kl 2el Nue. Sre Aoy
STREET ADDRESS | 4620 N STATE RD 7, BLDG H STE 316 s | S 10 N v DI t

CITY-ST- 1P LAUDERDALE LAKES, Ft. 33319 CITY-S7-2P . LAayde g_Jﬁ /C. AL ER-9-Y-I4

TITLE T 7 Delele THLE ’ [ change [ Addition
NAME GOLDBERG MD, PAUL NAME

STREET ADDRESS | 3310 NW 33RD AVENUE, STE 204 STREET ADDRESS

CITY-S1-21P FORT LAUDERDALE, FL 33309 CITY-5T-21P

TILE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Cny-S7-21P

HITLE L7 Delete e {Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oy-S1-2p

TILE ‘ [ Delete TIILE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY- S1-21P cTy-81-2

TINLE [ Desete TIE . [T change  [C] Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

cHY-ST-2IP CImY-51-21P

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions comained in Chapter 119, Florida Sialules. | further cenify that the information
indicated on Ihis report is true and accurale and that my signature shall have the same legal effect as if made under oalh; thal | am & managing member or manager ol the
iimited liabiity company or the receiver of t’rg empovered to execytd this repoy as required by Chapter 608, Florida Statutes. Y 7/ 7

- / D

/
SIGNATURE: AU 5’&1-&/4 Fecerr GEY -7 T67

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORFZBJ REPRESENTATIVE Date Daytune Phone ¥




