2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002289

1. Entity Name

PEDIATRICS PLUS INVESTMENTS, LLC

Principal Place of Business

3649 QAKWATER CIRCLE
ORLANDO FL 32806

Mailing Address

3849 OAKWATER CIRCLE
ORLANDO FL 32606 *

2. Principal Place of Business

3. Maijling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90011 025 ****50.00

(NN AR

[ CHECK HERE IF MAKING CHANGES

City & St i t | Applied Fi
ity ate City & State ? FEI Number 59_3574130 pplie -or
) Not Applicable
Zi - - Country— ~|" —zigm " = == Ciuntry" AT T Tm e BT ST e - s s T e - T
P : Y s uniry 5. Certificate of Status Desired O $6.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . Name and Address of New Reglistered Agent
Name
HARDING, ROBERT L ESQ
Street Address (P.O. Box Number is Not Acceptable}

20 NORTH ORANGE AVE., SUITE 1000

ORLANDO FL 32801-4326

[ R IVt <Y I ()

City

1

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered

the obligations of registered agent.

!

lagent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typad of printed name of registerad agent and litle if applicable, (NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE {S $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. | ADDITIONS / CHANGES
TnE MGRM 7 Detete TIme | Ochange [ Addition | &
(=]
NAME CARR, W. DAVID M.D. NAME J =
g ol p = ] :
ORLANDO FL 32806 | _|g
e MGRM [ Daete T | 0 Crange ] Acditon | &
NAME RODRIGUEZ, RICHARD G M.D. NAME |
STREET ADDRESS | 3459 OAKWATER CIRCLE STREET ADDRESS i
onv-stzp I ORIANDO FL32806° T T T T r s OISR | e e L e -- . ] P
TILE - 1 Delete TILE ! O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-717 CITY-ST-2IP
TME (7 Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2 CITY-ST-2P '
TIme 1 Delste TITLE | [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2IF !

11. | hereby certify that the information supplie
indicated on this repart is true and azcur;
fimited liability company or the receiver

SIGNATURE:

QUIRED

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gxecule this report as required by Chapter ?DB, Florida Statutes.

|
N3RS>  Yor859-7239

SIGNATURE AND TYPED OR PRINFED NAME

OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE

Date Daytime Phore #



