“

2007 LIMITED LIABILITY -COMPANY FILED
ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT # L04000020834 ‘Secretary of State

1. Entity Nama

LILLIAM SANABRIA MD, FACOG, LLC

Principal Place of Business Maiting Addrass
8955 SW 87 COURT 3225 AVIATION AVE., SUITE 500
STE 210 MIAMI FL 33133-4741

MIAMI, FL 33176

Suite, Apl, #, etc. Suite, Apt. # etc. p
P P 04242007  Chg-LLC CR2E083 (12/06)
City & State ' : City & State 4, FE| Number Applied For
54-2129332 Not Applicable
Zi Counl Fi; Count iti
° ounlry P Hniry 5. Certificate of Status Desired ] $5.00 Additignal
Fee Required
&. Name and Address of Current Registored Agent 7. Name and Address of New Registared Agent
Name

YELEN, MITCHELL A

3225 AVIATION AVE., SUITE 500 Streat Address {P.O. Box Number is Not Acceplable)

MIAMI, FL 33133-4741

City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florica. | am lamikiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or prnted name of regislerad agent and Lileif applcabie. (NOTE: Registarad Aganl signature requived when rensiating) DATE
Flling Fee Is $50.00 Make chack payable to
Duo by May 1, 2007 Florida Department of State

[} . MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES

TILE MGMR O pelete TITLE [ Change  [J] Additicn

HAME BOYETT, ROBERT MD NAME . o

STREET ADDRESS | B955 SW 87 COURT, # 214 STREET ADDRESS - UDD}BU‘D?EI:ﬂH e

CTy-ST-ZP | MIAMI, FL 33176 CITY-S1-21P 054 1E07-230090-002 750, 90

T/ILE [ Delele TITEE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE [ pelets TILE . O cChanga [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2P CITY-ST-ZIP

TILE O petete TILE [J Change  [] Addilion

NAME NAME

STREET ADDRESS STREET AODRESS

CITy-ST-2P CITY-8T-2IP

TITLE 3 Detete TMLE [ Change  [T] Adantion

HAME ’ HAME

STREET ADDRESS SFREET ADDRESS ¢

CITY-57-ZIP CiTY-ST-2IP

TME 1 oelete TILE O Change [ Addilion

NAME NAME .

STREET ADDRESS STREET ADDRESS

Cirv.57-21p CIry-81-2p .

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerily that the information
indicated on this report is true and accurate and that my signature shall have the same legal sllect as if made under cath; tha: | am a managing member or manager ¢f the
imited liability company ar the receiver or trusteg empowered to execute this ggport as requirad by Chapler 608, Florida Statutes.

g bert E. Boyett. MD April 25, 2007 305-273-4641

SIGNATURE: M %W

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, r’mmm OR AUTHORIZED REFRESENTATIVE Date Daytame Pone ¥




