2000 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (9/99)

DOCUMENT # | 99000004369 - 1A
1. Entity Name - \LED 'f )
WESTCHESTER PEDIATRIC ASSOCIATES, L.C. F 2\
| oMAR 27 M
Principal Place of Business Mailing Address g e :; \{3\T
.-,Av:‘_\lL TR l\‘{ v - QR\BA
7000 S.W. 97TH AVENUE. STE 114 7000 S.W. 97TH AVENUE, STE 114 AT ‘\\“\ 2 9 ‘F L
MIAMI FL 331731411 MIAMI FL 33173-1474 v TALL? '
2. Principal Place of Business 3. Mailing Address “"“l” m lml m” Ilm mu "m Illu m" l‘"l l“[l l‘”l m’ '"l
Suite, Apt. #, etc. ) ] Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0932335 Not Applicable | _
—Zip Country ~ZipT——" T T T TGty ” - $5. 00 Addiional
33173-1474 5. Certificate of Status Desired a Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RODRIGUEZ‘ JUAN E Street Address (P.O. Box Mumber is Not Acceptable)
80 SW. 8TH STREET, STE 2650
MIAMI FL 33130
' City FL Zip Code
8. The abave named emily submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if apphcable. {NOTE: Ragistered Agsnt signature requirad when reinstating) DATE
FILE NOW!!! FEE 1§ $50.00
vl Make Check Payable to Deg nt of State
ST oo by
9. LS T MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
THLE MGRM Opeteto Tine [ thanga [ Addition
MANE RUIZ-CASTANEDA, NOHMAN ' NAME -~
STREEY ADDBERS | 7000 S.W. 97TH AVE., STE 114 STREET ADDRESS
LY-8T-1IP MIAMI FL 7 CITY- 31- 2P
WILE MGRM [ petetn e : I Ghange  {_] Addiice
NaMs FERNANDEZ-PUJOL, MARGARITA KAME C 4OannEEnasaEgg——1
$TREET ADDREES - 7000-S.\W.-87TH-AVE;-STE 114 : waeetaommss ~04/11/01)-11 12U --u &)
CITY- $T-2IP MIAMI FL: CITY-31-1F : o
TITLE MGRM 1 petete TITLE oL O ﬂlallllu E! Addition
NAME MONTIEL, CHRISTINA R NAME
STREET ADDAESS 7000 S W. QTTH AVE STE 114 STREET AGDRESE
CITY-ET-2IP MIAMLFL = s - ' CITY-8T-2IP
Pime "MGRM ) [ pelets HILE ‘ [Jchange [ Awition
HAME LARCADA, PAMELA . A :
$TREET ADORESS | 7000 S.W. 97TH AVE., STE 114 ’ STREET ADDRESS
CITY- 37 21P MIAMI FL : " CITY-ST-2I1P
TITLE [T petets " Tme [O'changa  [] Addition
MAME NAME
Ll ADGRESE : STREET ADDREXS
T 8T- 2tP . ) CITY-$7-71P
im& ‘ 0O pasetn TITLE [ changs [ addition
NAME : ’ NAME
S$TREET ADDRERS STREET ADDRESS
CITY-$T-2IP CITY-3T-2IP
1.4 he;eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my si g shall hAve the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or tru ‘executd this report as rgquired by Chapter 608, Florida Statutes.

AT 3-22-5000 (305) 273-1200 _
WW“R““WTZ“ &‘RWM‘GEING MEMBER e Dome Prone )

SIGNATURE:




