2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

04-28-2005 90049 001 *3,150.00

DOCUMENT # L04000020853
BEATRICE HECKER MD, LLC

> {l_i:_u L04000020853
SECHE [ARY OF STATE
OIVISION AF CNAPORATIONS

0SMAY -9 AHII: 16

Principal Place of Business Malling Address

3225 AVIATION AVE., SUITE 500
MIAM), FL 33133-4741

3225 AVIATION AVE., SUITE 500
MIAMI, FL 33133-4741

~

%IIIIIINIHIIUIIIIIIIﬂllﬂlIII)IINHIIIHIIINI(III\{II Ml

2. Principal Place of Business 3. Mailing Address A
BAbh S i B Loy

Suite, Apt. A, tc, Suite, Apt. #, olc. 04212005  Chg-LLC CR2E0S3 (10/03

Ste, \\5 g )

City & State City & State 4. FEI Number Applied For
M aw G E L Y- 2129532 Mot Applicable
?f' 95‘._‘ W ct")\"z 4 Zp Country 8, Certificate of Status Desied [ :‘956'2: Iﬁf:d”““'

&. Name and Address of Curront Reglsiered Agent 7. Name and Addrass of New Reglstered Agent
Name
YELEN, MITCHELL A
3225 AVIATION AVE., SUITE 500 Streel Address (P.C. Box Number is Not Acceptable}
MIAME, FL 33133-4741
City FL I Zip Cocte

8. The above named enlity submirs this statement far the purpese of changing its registered office or reglstered agent, of both, in the State of Florlda. | am famillar with, and accepl

the obligations of registered agent.

SIGNATURE
L lyped or printad hime of agont and e ¥ {NOTE: Regitisiad Aganl mpnatire 1aqucid when reisctabng) DATE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2005 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
me I Delote me Presideny O Chunge SR} Addidon
Hakg HAE Zowbcr+ Boyett Mo
STREET ADORESS SHOARSS | gASE Sw- ‘B 7 court B 21y
oTY-SI- o7 ciry-st-7p ol L E L
] 3 Detete TILE O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P ar-si-zp
113 O Delete TIE [(Achangs 7 Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-sT- 2P CITY-ST-2P
TE O petete THE [ change [ Addition
HAME NAME
STREET ADORESS SIREET ADORESS
cTy-st. e CITY- 51-2P
me [ Delete e O changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2P CITY-ST-2P
L4t O petee TE [J Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CirY-S1-2P CITY-ST-2P

1. { hareby cerlify that the information supplied with this (iling does not quality for the exemplion stated in Section 119.07{3)(), Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my Signalure shall hava the same lagal aflect as it made under oath; that | am a managing member or manager of the
limited lability company or the recewver or irustae empowered (o axecute this report as required by Chapter 608, Florida Statuies.

Ml A Yolor_

SIGNATURE:

AND TYRPED OR PRINTED NAME OF

ON AUTHORIZED REPRESENTATIVE

otluslos B0 855 SEOV

Cwysre Phons #

Midene 0§ B i,




