2005 LIMITED LIABILITY COMPANY 04-28-2005 90349601 *31 50,00

.-, 104000020847
ANNUAL REPORT mv?%”!’it [ARY OF 57a7
DOCUMENT # L04000020847 P ICH e CRRPORATIO: ”

1. Enlity Name

KENNETH A. BAER MD, LLC

OSHAY -9 gy g: g6

Principal Place of Business Mailing Acdress

Twmwyy
3225 AVIATION AVE., SUITE 500 3225 AVIATION AVE., SUITE 500
MIAMI, FL 33133-4741 ~ MIAML FL 331334741
e — R A
T33O _swve: w2ne] PL.
Sulte, Agt. #, elc. Sule, ApL. #, BiC. 04212005 Chg-LLC CR2E083 (103)
SYr., 330
City & State City & Slate 4. FEl Number Applied For
Srvarny L € L 54-2(24332 | INmApuucanle
2 Country Zip Couriry . s $5.00 addivonal
5. Certificare of Status Desred 0 v
234y LA-3-/A. Foa Raquired
6. Name and Address of Curtent Registered Agant 7. Name and Addresa of New Roglstered Agent
Name
YELEN, MITCHELL A
3225 AVIATION AVE. SUITE 500 Streel Address (P.Q. Box Number is Noi Acceptable)
MIAMS, FL 33133-4741
City FL I Zip Coda
8. Tha above named entily submits thig statemen for the purpose of changing ite registered office of registered agent, of both, in the State of Fiarida. | amn familiar with, and accept
the opligations of registerad agent.
SIGNATURE
Sworaiue. rped tr prrwed name of 1eg.ctared agent ane wie i soglicabla. TNOTE: Ragismed Agen: Bgralm eausred whan renlatng) N DATE
Filing Foo i3 $50.00 Maka check payable to
Due May 1, 2008 Flarida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e 03 ety e Presrdonst D3 Coange S hadiion
HANE et Lo ber4 Boyett ™Mb, i
SIREET ADDRESS st aneiess | qaame. g T OV,
ry. ST op cnv-st-2p Srawt | Fo 3311w
e [ Dol TE ClChangs [ Addition
KAVE NAME
STREET ADGRESS STREET ADDRESS
Ciy-g1-2p CITY-S1-2P
WILE 0 Detete e I changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-$1-hP CIry-81-279 .
TIE 7 beeta e [JcChange [ Adtition
NAME NAmE
STREET ADORESS STREET ADDAESS
Cmy-§i-2p cy-si-op
i O Deletr e Ocume [ Attitien
NAME HINE
STREET ADDRESS STREET ADDRESS
CiTY-S5- 2P CITY-ST- 2IP
TimE T Detets u Clchange [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
Cify-sT-2p CiTY-ST- 0P
1. 1 hereby cenity that the intarmation supplied with this tiling does not guality for the exemption staled in Section 119.0M3)7), Florida Statutes. 1 further gertity that ihe information
Indicated on this répon is True ang accurate and that my signature shall bave the same legal atiect as i made undar oath; 1hat | am a managing member of managar of the
lrmited fabilily company or tne receiver of trusleo empowered 10 exacutls this rapar as required by Chapter 608. Flarida Staiutes.
siGNaTURE: 1 4tclet0 A. Yolo. . oahels st Eg-sEv
RIGHATURE AND TYPED OR PRINTED NAME OF LIGNING MEMBER, oR REP Owte Duytiry Prova

rAVYTneAY B Velon



