2007 LIMITED LIABILITY COMPANY ' FILED

ANNUAL REPORT Mag 01, 2007 08:00 A
€

DOCUMENT # L04000020844 cretary of State
1. Entity Name
SOUTH MIAMI OB-GYN ASSOCIATES, LLC :
Principal Place of Business Mailing Address
7300 SW 62ND PL 3225 AVIATION AVE
3RD FL SUITE 500
MIAMI, FL 33143 MIAMI, FL 33133-4741
VP [V KRR IV
Suila, Apt. ¥, atc. Suite, Apt. #, elc. 04242007 Chg-LLC CR2E083 (12/06)
City & Slala City & $tat9 , 4. FEI Number Applied For
54-2129332 Not Applicable
Zip Countey Zip Country 5. Cerlificate of Status Desired [ fg-ggﬁf:;“""a'
6. Name and Addrass of Current Reglistered Agant 7. Name and Address of New Registersd Agent

Name

YELEN, MITCHELL A

3225 AVIATION AVE,, SUITE 500 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133-4741

~ N FL | ZiCocs

8. The above namad enlity submits this statement for the purpese of changing its registered offica or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sipnature, lyped or prnled riume of registered agent and hile ¥ appicable {NOTE: Ragisiersd Agenl signsture requited when renstatng) DATE

Filing Feo Is $50.00 . . Make check payable to

Due by May 1, 2007 Florida Department of State
9. N MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TinLe MGMR [ Detete TrLE [ change ] Acdition
NAME BOYETT, ROBERT MD NAME )
$TREET ADDRESS | 8855 SW 87 COURT #214 SIREET ADDRESS UaooonNTstiim
cry-st-zp | MIAMI, FL 33176 ciTy-sT- 2P 018072090001 750,00
TITLE [ oelete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-5T-21P
TTLE [ pelete TIMLE : ) Change {7 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-51- 2P CITY-81-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20F CITY-5T-2(P
TME (3 pelete ME (3 Changs [ Aduition
NAWE . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CTY-5T-2F
TITLE 1 Detete THE [ Change  [CJ Acdition
NAME NAME -
SIREET ADDRESS STREEY ADDRESS
CITY-5T-7 : CIrY-§1- 2P

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same tegal effect as it mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or Irustga empowered (o execute this rl as required bi Chapter 608, Florida Statutes.

SIGNATURE: k4 o7y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, U"JAOER. OR AUTHORLZED REPRESENTATIVE Daie Daytrne Phone #

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




