o\

2005 LIMITED LIABILITY COMPANY SICED ooz
ANNUAL REPORT

< CRETARY. OF STATE

DOCUMENT # L0O4000020832

1. Entity Name
HENRY I. GLICK MD, LLC

Stuhe 1DA
ThLLAH ASSEE. FLOR
Principal Place of Business Mailing Adcress - -
3225 AVIATION AVE., SUITE 500 3225 AVIATION AVE., SUITE 500
MIAMI, FL 33133-4741 MIAMI, FL 33133-4741
s SR Ve ATV W G A
1800 S, @M Pyvg,
Suite, Apt. #, etc. Suite, ApL #, etc.
04202005 Chg-LLC CR2E083 (10/03
ske, AIZ0 s o703y
City & Staie City & State 4. FEI Number Applied For
tamt Pl SU-2\2A337 Not Applicable
';I;. 1 a CC‘UTQ A e Couniry 5. Cenificate ot Status Desired ] Easa.ggq :I:’:;ﬁmal
8. Name and Address of Currant Registerad Agent 7. Namao and Addrass ot New Reglstered Agent

Name

YELEN, MITCHELL A

3225 AVIATION AVE ., SUITE 500 Street Address (P.0. Box Number is Mot Acceptable)
MIAMI, FL. 33133-4741

City FL I Zip Cade

B. The ahove named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. +am familiar with, and accept
the pbligations cf registerad agent.

SIGNATURE

Signatue, lyped or printad name of regi sgant and bthe it {NOTE: Ragisiarod Apsnt ugnahurs reued when ieneizing) DATE

Filing Fee Is $50.00 Make check payable to

Due by may 1, 2005 Floride Dopartment of Siate
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS { CHANGES
THLE O] ceets e Presdont Ocrnge X padition
WANE NAME Rowey+ Boyety MDD
STREET ADGRESS STREET ADGRESS | B 5 85 . SVt T COMYT - B 2k
CITY-ST-28 CY-S-0P - Jpavamy  FL 331 11w
e O petete TTLE O Chenge [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§1. 20 oTY-Si-3P
TLE O velete e [ Change ] addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57- 7P BITY-$T-7P
TMLE ) Dekee TILE I change {3 Addition
NAME HAME .
STREET ADDRESS STREET ADORESS
CITY-$T- 1P oTY-ST-21P
e 7 Detete TmE [ Change [ Additlon
NAME HAME
STREET ADJRESS STREET ADDRESS
CITY-ST-2P CITY - ST. 2P
tie 0 oelete THLE 3 charge [ Addition
NAME NAME
SIREET ADGRESS SIREES ADORESS
oy 51-2P CITY-S1-2F

11. | hereby certily thar the information supplied with Ihis {iling coes not qualify tar the exemption stated in Section 119.07(3)(), Firida Stalutes. | urther certity that the information
indicated an this repost is trug and accurale and that my signature shall have tha same legal effect as i madea under oath; that | am a managing member or manager of the
lienitedf liability company or the receiver or trustee empowered 1o execute ihis report as required by Chapter 608, Florida Statutes,

SIGNATURE; Mgl A. Yeleo Mnl:sfgs s &55-5500

JATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQNG MEMAER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Duytirne Phore &

Mitenell P Y<icn




