2005 LIMITED LIABILITY COMPANY 04-28-2005 90049 001" *3,150.00

e L04000020850
ANNUAL REPORT SECRIARY OF STATE
DOCUMENT # L04000020850 '."3' SI0R OF CORPORATIONS

1. Entity Name
SALKIND & GLUCK MD, LLC

HEMAY -9 AN II: 17

Principal Place of Business Mailing Addrass .
3225 AVIATION AVE., SUITE 500 3225 AVIATION AVE., SUITE 500 JUuuund
MIAML, FL 331334111 MIAME, FL 33133-4741
e R T A
BanAQ W, Londaly OY.
Suks, Ap‘é'g’c_'l Sulte, Apt. #, efc. 04202005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Micamy (F - 5U4- 2Q33Z Nol Applicable
Zp Country Ze Cauniry 5. Certifcato of Status Desied  []  $0-00 Additional
- .3 A Foe Aoquired
231 8. Name nndu 2 » of Current Aeg! d Agent 7. Name and Addrass of New Raglsterad Agent
Name
YELEN, MITCHELL A
3225 AVIATION AVE., SUITE 500 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 331334741
Clty FL I Zip Coda

B. The above named entily submits this s:atament for the purpose of changing its registered office or registared agent, or bath, in the State ol Florida. 1| am famillar with, and accept
the obligations of regisiered agent.

SIGNATURE - - -
, typed of printed nema of MeQisIered agens and e if spplicabls. (NGTE: Rag s ad Aguni pigrature raquired whin niinsta g) DATE

Flling Fee Is $50.00 Mako chock payablo to

Due by May 1, 2005 Fiorida Department ol State
[} MANAGING MEMBERS FMANAGERS 10. ADDITIONS ] CHANGES
TMLE O Detete e Pre siden-r [ thange Q@dum
RAvE NAHE Zoper+ Boyedt+ (MD
STREET ADOAESS SR DORESS | BOBE5T S.wi. 87 court = 2w
crY- 1.2 oS- 2P Miawny L EFL 23770
nLE (3 Detste TIRE Cicnange [ Addition
SAME NAME
STREET ADDRESS STREET ADOFESS
ovy-$1- P CiTY-SI-2P
une [J pete me Dchange 3 Adgition
NAME MAME
STREET ADDRESS STREET ADURESS
Chy-sT-2p CiTY-S7- 2P
mie . 3 Oetets e [JChange [ Addition
RAME R .
STREET AGDRESS STREET ADDRESS
oiY-S1-Zp - cIvY-sT-2p
e - D Delete TITE O Change [ Addilion
RAME HAME
STREET ADDRESS STREET ADORESS
CIrY-$1- 2 Y- ST-2P
e 7 Detets TITLE D change  [J Addition
HAME NAME
STREET ADDRESS STREE] ADDRESS
CiTy-§t-ar CIY.SI-0P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)]), Florida Statules. | lurther certily that the intormation
indicated on this rgpor is frue &nd accurale and thay my signature shall hava ihe same logat effect as if made under nath; that | am a maraging member of manager of the
fimited liability company or [he raceiver of trustee empowerad Lo exacute this report as requised by Chapter 60B. Florida Statutes,

sianature: Mitelo @ A. 00 oﬂas{:s' &oS- 555-SHUV

WONATURE AND TYPED QR PRINTED NAME OF SIGHING NG OR AUT Jve Dayume Phone #

MHZEIY A Yeren




