2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000020847

1. Entity Name
KENNETH A. BAER MD, LLC

.

FILED
Mag 01, 2007 08:00 /
\ Secretary of State

\

Principal Place of Businass Mailing Address
7330 S.W. 62ND PL ) 3225 AVIATION AVE.
SUITE 330 SUITE 500 .
MIAMI, FL 33143 MIAMI, FL 33133-4741
R TS| W RAEH: AR s
Suite, Apt. #, elc. Suita, Apt. #, etc. 04242007 Chg-LLC CR2EQ83 (12,,0\
Cily & State . City & Stale 4. FEI Number Apm——
54-2129332 Not A=
Ze Country Zip Country 5. Certificate of Status Desirad O ?g‘ggﬁf:é“o"a‘\
6. Name and Address of Current Registared Agent 7. Name and Address of New Registored Agent 3
Name
YELEN, MITCHELL A
3225 AVIATION AVE., SUITE 500 Straet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL. 33133-4741
City FL l Zip Code

the abligatipns of registered agent.

SIGNATURE

8, The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiar with, and accept

Signatura, typed or paniad name of registered agent and tilla  apphcable {NOTE: Ragistered Agen| pignaturs requira when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS /CHANGES

TILE MGMR [ Datale TITLE [J Change [ Addition
NAME BOYETT, ROBERT M.D. NAME

SIREET ADORESS | 8955 S.W. 87 COURT #214 STREET ADDRESS

CiTY. S1-71F MIAMI, FL 33176 CITY-ST-218

TITLE T Delele TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS L0OOYS 1 264 _

CITY-ST. 2P CITY-51-2IP 05/ 1807-00090~-001 750,00
TITE [ Datste TIME [ change [ Addition
NAME RAME

SIREET ADDRESS STREET ADDAESS

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

THLE . ] Delete TMLE O change - [ Addilion
NAME RAME

$IREET ADDRESS STREET ADDRESS

eIy-sT-2p ’ CIry-§1-2P

TITLE {1 Delete TILE ) Change  [] Addition
NAME KAME

STAEET ADDRESS : STREET ADORESS

CITY-ST-21P CITY-5T-21P

e - (1 pelete TILE ) change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2I1P

SIGNATURE: J‘M f &é

11. | haraby certify that tha information supplied with this filing does nct qualify for the exemptions containad in Chapter 119, Florida Statutes. | turther centify that tha infermation
indicatad on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liabiiity company or the recaiver or trustes,eppowerad to execute this Zon as required by Chapter 608, Florida Statules.

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

BIONATURE AND TYPED OR FRINTED NAME OF SIGN'NG MANAGING MEMBER, MAF#GER, OR AUTHORIZED REFRESENTATIVE Date Dayteng Phone ¥




