2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 24,2006 08:00 AN

Pg&gﬂﬁd ENT #M05000003364 Secretary of State
CENTRAL FLORIDA PEDIATRIC INTENSIVE CARE
SPECIALISTS, LLC
Principal Place of Business Mailing Address '
844 N. THORNTON AVENUE 844 N. THORNTON AVENUE .
ORLANDO, FE. 32803 ORLANDG, FL 32803
= [T MR Cen
04092006 N0 Chg-LLG CR2ED83 (11/05)
DO NOT WRITE ‘N THIS SPACE £, FEi Nurber Applied For
o e 59-3213412 Mot Applicable
5. Certificate of Status Desired O gfe' ggqﬁged;ﬁunal

e T N LN e i

6. Name and Address of Currant Registered Agent

o LAKE AVENUE DO NOT WRITE
CRLANDO, FL 32801 'N TH[S SPACE

3. The above named entity submits this statement for the purpose of changing ts registered office of regxs{ered agert, or both, in the Stale of Florida, § am famifias with, and sccept
the obligations of registered agent.

SIGNATURE

Sigrature, yped o printest name of cagisiered agent and tiie i applicatie T NCTE Reglutared Afem signaturg rétjuired when relistating) GATE
T - - - T - -

Filing Fee is $50.00
Pue by May 1, 2008

o, MANAGING MEMBERS/MANAGERS oo R
HILE MGR :

NAME DESAl, VIVEK

STREET ADDRESS | 844 N. THORNTON AVENUE L

omy-sT-z¢ | ORLANDO, FL 32803 Uon0nnS3n469

e MGR 0505406801 16011 S0.00
o OTEGBEYE, AYODEU!

STAEET ADDRESS | 844 N. THORNTON AVENUE
CITY-ST-2P ORLANDO, FL 32803

TRE MGR
NAME SOREMI, OLUDAPO

s | ORLANDO,PL 2808 | DO NOT WRITE

e | IN THIS SPACE

NAWE
STREEY ADDRESS
Ciy-53-7P

TITLE

HAME

STREET ADDRESS
City-s1-ap

TITE

KAME

STREET ADBRESS
Gy-§T-2P

11. 1 hereby certily that the information supplied with this i fing does not quahfy for the exern t‘ons Bortainad in Chapter 119, Florica Statutes. 1 further certify that the Informatian
indicated on this report is tue and accurate and that my signature shall have the same egai effect as it made under gath; that t am a managing member or manager of the

limited liabifity company or the receiver or ¢ ;%de by Chapter 608, Florida Siaru:es
SIGNATURE: W _ O f&oam,(, (Yo7) 358 - 6970

SIGNATURE AND TYPED CRARINIEDRAME U STENING M/ )ke umaﬂ%umomzo REPRESENTATIVE Daytime Prona #




