2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002289
1. Entity Name ) e
PEDIATRICS PLUS INVESTMENTS, LLC EILED
Principal Place of Business ! Maiting Address U } FEB 2 6 PH 12' 0 3
3849 OAKWATER CIRCLE 3849 QAKWATER CIRCLE
: SEU\LTAKY OF STAlL

ORLANDO FL 32806 ORLANDO FL 32806 AHASSEE FLURiDA
I N N

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State \ 4, FEI Number 59_357 4 130 ﬁpplied For

. ot Applicable
Zip L Courﬂryq_ ] Zip | Country 5. Certificate of Status Desired [} g‘i‘ggqlﬁf:;ﬁ""al
6. Name and Address of Current Registered Agent - ~ - 7.”Name and Address of New Reglstered Agent

MName

HARDING, ROBERT L ESQ

20 NORTH OHANGE AVE., SUITE 1000 Street Address {P.O. Box Number is Not Acceptable)

ORLANDO FL 32801-4326

City FL Zip Code

8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Registared Agant signature requirad when reinstating) CATE
W
FILE NOW!!! FEE IS $50.00 ) == (05
3
Make Check Payable 1o Department of State Fkd % #:’W._.I INTH
a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM M Delete TILE [ Change  [] Addition
NAME CARR, W. DAVID M. D KAME
sTReeT apoREss | 3459 OAKWATER CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
TITLE MGRM (1 Delete TILE . [JcChange [ Addition
NAME RODRIGUEZ, RICHARD G M.D. NAME
sTREET ADDRESS | 3459 QOAKWATER CIRCLE STREET ADDRESS
CITY-ST-21P ORLANDO FL 328086 ) CITY-ST-ZIP
TITLE T ' O Detete Time . ’ T [dchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE (3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ' OJ Detete e CJChange [ Addition
NAME ' KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME R [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP =N T CITY-5T-2P

11. | hereby certify that the information suppij
indicated an this report is true and acc

SIGNATURE: ENE AT LT 0 S U éo?/o?Q/O/

SIGNATURE AND TYPED OR PRIIITED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datel Daytime Phone #

4V SEL5000

CR2£083 (11/00}



