2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000020824

1. Entity Name
IRWIN STEINBERG MD, LLC

Principal Place of Business

3225 AVIATION AVE., SUITE 500
MIAMI, FL 33131-4741

Mailing Address

3225 AVIATION AVE.,-SUITE 500
MIAMI, FL 33131-4741
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City & State Gity & State 4. FEI Number Applied For
Fompbro ke Pines | FL 64-2\2a332 Nol Applicable

Zip Country Zip Country - ] $5.00 Additionat
3302 © 0.5 A. 8. Cerlilicata of Statys Desired (m} Foo Roquirm;m

6. Name and Add of Current Regl d Agent

7. Name and Acdresa of New Raglstersd Agent

Nama

YELEN, MITCHELL A
3225 AVIATION AVE., SUITE 500
MIAMI, FL 33131-4741

Street Address (P.O. Box Numbar is Not Acceptable)

City FL ]Tmr:ode

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

SIGNATURE

Siprature, typed of prntad name of registared Agend and Sfle J soplicable. {NOTE: Angistersd Agent nigralre required whan rsnstaling) DATE

Fliing Fee 1s $50.00 Mako choack payable to

Due by May 1, 2005 Flortda Department ¢f State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
Tne 1 Deats TRE Presicon+ Ocmnge [ Addiion
NAME HANE Eopert Poverds; MD
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e 3 Delats TnE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 29 oTY-51- 29
THLE O Detete me Ocmnge [ agdition
NAME HANE
STREET ADORESS STREET ADDRESS
CITY-5T-2P - CITY. St 2P
THLE O Detete Tine [3 Charge [ Addition
NAME HAME
STREET ADORESS STREE] ADORESS
Giry-ST-7P .1 ap
THE O Deietz TRE Ochage [ Adaition
NAME NAME
STREET ADORESS STRZET ADCRISS
arv-st.ap oY Si- 2P

11. i hereby cedily that the informalion supplied with this filing does not qualily for the exemption staled in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
mdicated on this report is true and accurate and that my signature shall have the same legal aflect as it made under oath; that | am a mznaging member or manager of the
limited Haclity comparny or the recaiver o¢ rustee empowared (0 éxecute this report as required by Chapter 608, Fiorida Statnes.
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