2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , : Apr 30,2008 08:00 AM
DOCUMENT # M05000003364 G Secretary of State

1. Entity Name
CENTRAL FLORIDA PEDIATRIC INTENSIVE CARE
SPECIALISTS, LLC

Principal Place of Business Mailing Address
844 N, THORNTON AVENUE 844 N. THORNTON AVENUE
ORLANDO, FL 32803 ORLANDO, FL 32803

A0 A

04232008 No Chg-LLC CR2E083 (12/07)

4. FEt Number ] Applisd For
+, 59-3213412 Not Applicable
, . $5.00 additionat
2| 5. Centificate of Status Desirad a oo Requirad

6. Namo and Address of C:umnt Reglstered Agent T ) . . .

FLICK, JAMES J b o
112 LAKE AVENUE SR DO NOT WRITE e

P ¥

ORLANDO, FL. 32801 SRR |N TH|S SPACE" i,

“ F L ,..‘._,\.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Iam lami!iar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraiwre, typed or prmied name of registarad agen] and tile il applicable (NOTE Aegisierad Agani signature required whan reinsiaing) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS /MANAGERS

TIRE MGR . PR

NAME DESAI, VIVEK TV
STREET ADBRESS | 844 N. THORNTON AVENUE B A
orv-sr-2p | ORLANDG, FL 32803 L

TIME MGR G ! g
NAME OTEGBEYE, AYODEJ! ST
STREET ADDRESS | 844 N. THORNTON AVENUE T
omv-ST-2¢ | ORLANDO, FL 32803 o
TITLE MGR ' E T

NAVE SOREMI, OLUDAPO S

STREET ADDRESS | 844 N. THORNTON AVENUE ST
cmv-sT-2p | ORLANDO, FL 32803 AN DO NOT WRlTE

.

o IN THIS SPACE

NAME A
STREEY ADDRESS oo e : :
CITY-ST-21P . R : y ,; L ::" . Sl

P

T . _
NAME ) . . . . S
STREET ADDRESS o - :
GITY-87-21P T :

STREET ADCRESS RO
CITY-5T-2IP e

11. 1 hereby certily that ihe Information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and fhal my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llabiiity company or the raceiver or tru empowerad 1o executs this report as required by Chapter 608, Flarida Statutes.

p
SIGNATURE: 0y. 25" 03 (/09398 -¢ 2

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENMTATIVE Daytime Phone #




