2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000020844

1. Entily Narme

SOUTH MIAME OB-GYN ASSOCIATES, LLC

Frincipal Place of Business

3225 AVIATION AVE., SUITE 500
MIAML, FL 33133-4141

Maiiing Address

3225 AVIATION AVE.,, SUITE 500
MIAMY, FL 331334741

2. Principal Place of Business

7300 5w w2nd PL

3. Mailing Address

Suits, Apt. 4, etc.

Suite, Apt. #, elc.

04-28-2005 90049 001 *3.150.00
e LOAGNOQR0844
SECRETARY OF 5141¢

BIVISION 07 £mpoRaY i

OSMAY -9 ). 16

B%IﬂIIIIIMIEIlIIIIIIII!IIIH!III\I T

_ 04212005 Chg-LLC CR2E083 (10/03
Bl Flyy "o )
City & State City & State 4. F_El Number Applied For
PMEAYID |Pb 54 ~ Z lZ‘1332.. Not Applicable
Zip Country Zip Country " i $5.00 Additionat
3313 u.5. 6. 5, Certiticata of Status Desired a Pon Hequirecll ona
5. Nam# ahd Addrass of Current Reglstered Agant 7. Name and Address of Now Registered Agent
Nama

YELEN, MITCHELL A
3225 AVIATION AVE., SUITE 500
MIAMI, FL 33133-4741%

Sireet Addross (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named enlily submits this statemen for the purpose of changing its registered olfice of rogisterad agent, or bath, in the State of Florida. | am familiar with, and accept

the obfgations of registered agent.

SIGNATURE
Signatuse_ typed or printsd name of HQIEE0 agent and tite i spplicable. {NOTE: Regisiwrad Agan: signa!ure requiled when rairsuning) DATE

Filing Foo Is $50.00 Mako check payabls to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e {1 Dalete T Pvcsiden ¥ O ctange  Coasaiion
NAME NAME 2o ooy Boye Tt inab
STREEY ADORESS STREEMORESS | By 565 . 5+t BT courd, 214
G- ST-28 cary-st-ap farmmy, FL 23V
TILE 3 Deiete TILE [Ychangs [0 Addvion
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-5T-2P CITY- 55- 2P
e . [ Delee e [Jthnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CoTy-51-21p CiTY-g3- 1
htie O pelete e O cCrenge [ Adaition
NAME RAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-IP CITY-S1- P
TiLE O Derota nTE [Jchangs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-29 CITY-51- 7P
WELE £ Delete TNE [TChnge [ Addition
HAME NAME
STREE} ADDRESS STREET AUDRESS
eiTy-s1- 2 CITY-§T- 1P

H. I hereby certily that the information suppiied wilh this filing does nof qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect s if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered 1o axecute this report s required by Chapter 608, Florida Statutaes.

SIGNATURE: Mitoreor A- Yolea

J05-§5 &< o

__ aﬂ:\%}gj

TURE AND TYPED OR PRINTED MAME OF SIGNING

OR

Oaytima Phone 8

Mitgthetl a. Yelon




