2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ——  Mar 30,2007 8:00 am

DOCUMENT # L99000004369
vt Secretary of State
WESTCHESTER PEDIATRIC ASSQCIATES, L.C. 03-30-2007 90034 014 ****55.00
Principal Place of Business Mailing Address
7000 S.W. 97TH AVENUE, STE 114 7000 S.W. 97TH AVENUE, STE 114 ~vvvuygy
MIAMI, FL 33173-1474 MIAMI, FL 33173-1474
_ I i
2. Principal Place of Business - Mo P.O. Box # 3. Malling Address | [ [ |
Suite, Apt. #, efc. Suite, Apt. #, elc. 03262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0032335 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] |§959 ‘ggq SS:J"“""
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, JUAN E

80 S.W. 8TH STREET, STE 2550 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33130

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name ¢l registered agent and title if applicable. {NOTE: Regislered Agent signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 i Florida Department of State
) - MANAGING MEMBERS/ MANAGERS 0. - ADDITIONS /CHANGES
TITLE MGRM o TITLE Ochange 7 Addition
HAME RUIZ-CASTANEDA, NORMAN NAME
STREEF ADDRESS { 7000 S.W. 97TH AVE., STE 114 STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-8T-2IP
TITLE MGRM O pelete TITLE [ change [ Addition
NAME FERNANDEZ-PUJOL, MARGARITA NAME
STREET ADDRESS | 7000 S.W. 97TH AVE., STE 114 STREET ADORESS
CITY-5T-2P MIAMI, FL Ciry-s7-218
TITLE MGRM 7 pelete TITLE [ Change [ Additien
NAME MONTIEL, CHRISTINAR NAME
STREET ADDRESS | 7000 S.W. 97TH AVE., STE 114 STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-§T-ZIP
TTLE MGRM ] Delete TLE [ Change [ Addition
NAME LARCADA, PAMELA NAME
STREETADDRESS | 7000 S.W. 97TH AVE., STE 114 STREET ADDRESS
CITY-$T-2P MIAMI, FL CITY-ST-71P
TLE MGRM [ Delete TIFLE [ Change [ Adcition
NAME LOPEZ, JOHANNES NAME
STREET ADDRESS | 7000 SW 97TH AVE., STE. 114 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-$T-21P
WITLE O pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify th nformation supplied with Thig filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on JAiS repont is true and accurate and thal\my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

ity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
! Y. /
75 YIS A 2r/ 24

OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHGRIZED REPRESENTATIVE / Date Daytire Phone #

/ e Fi




