FILED

" 2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
’ ANNUAL REPORT _ ecretary of State
DOCUMENT # M05000003364 ERAED 04-30-2007 90072 030 ****50.00
ég&iﬁiﬁr@ﬂ? PEDIATRIC INTENSIVE CARE
Principal Place of Business Mailing Addtess (T TT==" 7
844 N. THORNTON AVENUE 844 N, THORNTON AVENUE
ORLANDO, FL 32803 ORLANDO, FL 32803

AL CNRRMRAREGIRITIRTAIER
04152007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE P AopiedFor
- 59-3213412 Not Applicable
5. Certificate of Status Desired O ?esg.ggmﬁdglmal

8. Name and Address of Current Registered Agent

S DO MOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

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

SIGMATURE..

Sigrature, typed or priied name ol registered agen und ritle i applkable. {NOTE. Regislerad AQen! kignature requinad when rensiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME DESAI, VIVEK

STREET ADDRESS | 844 N. THORNTON AVENUE
CTy-ST-2P ORLANDOC, FL 32803

TME MGR

NAME OTEGBEYE, AYODEJI

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

THLE MGR
NAME SOREMI, OLUDAPO

STAEET ADDRESS | 844 N. THORNTON AVENUE -
GIY-SL2F | ORLANDO, FL 32803 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIRLE

NAME

STREET ADDRESS
CITY-Si-ZIP

THILE

NAME

STREET ADDRESS
Cay-Ss1-2pP

11. 1 hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusxewd to execute this report as required by Chapter 608, Florida Statutes.

de/mv‘;,__ '\j‘ vele 5. @QXOJ lf'/Jgp/Zou Vi %‘7-34"-8760?

Daynme Fhone #

SIGNATURE:

BIGNATURE AND TYPED DR PRINTED NAME OF slﬁc MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




