2005 LIMITED LIABILITY COMPANY 04-28-2005 50015 001 *3,150.00
ANNUAL REPORT FILED

SECRE IARY OF 57
DOCUMENT # L04000020818 DIVISION <t b o°a]£r1;% ”
1. Entity Nama

CAROL MCKENZIE, MD, LLC 0SHAY -9 pMIl: 9]

Principal Place of Business Mailing Address

3225 AVIATION AVE., SUITE 500 3225 AVIATION AVE., SUITE 500 3000 Qabq
MIAMI, FL 33133-4741 MIAMY, FL 331334741
i S (BT
2100 Coral HiMWy Dy,
Suite, Apt. ¥, elc. Suite, Apl. &, atc. 04182005 Chg-LLC CR2E0S3 (1/03)
ste,. 205 o
City & Stata City & State 4, FEI Nymber Applied For
Coyal _Springs |, FL S - 21293352, Not Appiicabis
2i ~ Country Zip Country ” $5.00 Additional
3_;’0 WS U5 A 5. Cenificale of Siatus Desied [0 22 Hm_m;‘”m
6. Neme and Add of Current Reg! Agent 7. Name and Add of New Regl d Ageni

Name

YELEN, MITCHELL A

3225 AVIATION AVE., SUITE 500 Stract Address (P.Q. Box Number Is Not Acceptable)
MIAMI, FL 33133-4741

City FL ! Zip Code

8. The above named enlily submits this statement for the purpose of changing iis registered otfice of registered agent, or both, in the Stata of Fiorida, 1. am famiiar with, and aceept
Ihe obligations of registered agent.

SIGNATURE e - - - e
Sipnatura, Nred of prnted Niene of registered ageni and KOR ¥ applicable (NOTE: Raguitarad Agend signibas rdiired whan reinslatng} DATE

Flling Foe Is $50.00 Make check payable to

Dwea by May 1, 2008 Florida Dopartmant of Siate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
ML £ Detess e Pres idlent O Chamge (CX(hegicion
NAME o Rowor+ Boyets: ME z1+
STREET ADIRESS SRETARESS | @apB SW BT couwrs ¥
gir- St 2 SE ] duam) (FL O B31T18
Ting 01 peina TmE Ocharge [T Acgition
NAME HAME
STREET ADDRESS STREEY ADDRESS
cIry-st- e Qty-sI-ar
ML O petete MLE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S1-2 civYy-51-17
e O peine TiLE Ochange [ Addidon
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P clTY-ST- 2P
TILE O oetes 111 [ Charge [ Aggitlon
NAME NAME
STREER ADIRESS STREE) ADDAESS
cify-55- 2P emy-st-op
PITLE ’ 0O Deses TiLE OIchange [ Addition
HAME NAME
STREET ADDRESS STRERT ADDRESS
CITv-51-2P oY -sT-1p

11, | hereby cerily that ihe information suppiied with this filing does not qualify for the exempiion stated in Section 119,07(3)i), Florida Statutes. | turther certify that the information
inticated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; thal | am a managing member or manager of the
linited liabdity company or the receiver or Fuslee ermpowered (o sxeculs this 18porl as required by Chapter 608, Florida Statutes.

SIGNATURE: . Mit P A- Yole,.. agfislas oS855 5580

AND TYPED OR PRINTED NAME OF SKIHING MANAGING MEMDER, MANAGER, GRt AUTHORIZED REPACIENTATIVE Cuytime Prone &

Mitche ll A Yelen




