_78-3005 90045 001 *3.150.00
2005 LIM EER l}- ‘l‘ﬁB'{IE.IJOYR?_OM PANY v Wt 104000020876

DOCUMENT # 104000020876

1. Entity
LINDA D GREEN MD, LLC

Principal Place of Business Mailing Address
3225 AVIATION AVE,, SUITE 500 3225 AVIATION AVE., SUITE 500
MIAMI, FL 33133-4741 MIAMI, FL 33133-4741
e S ARV RO
7126 Uhweesihy DL
Suite, Apt, ¥, e1c. Suile, Apl. #, ete.
04202005  Chg-LLC CR2E083 {10/03
St F2H 9 fores)
City & State City & State 4. FEI Number Applied For
Coral Spryinas TL SH-2V2A352 Not Appcable
Zip Country Zip Country N . $5.00 aadni
22,17) oS K . 5. Certificate of Stews Desred [0 P2 Requred onal
8. Name and Addreas of Current Reglstared Agent 7. Name end Addreas of New Registered Agent

Name
YELEN, MITCHELL A

3225 AVIATION AVE., SUITE 500 Sueet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 331334741

City FL I Zip Code

8. The abova named entity submits this slatement for the purpese of changing its regisiered office or registared agent, or both. in the State of Florida, | am famiflar with, and accept
the obligations of registared agent.

SIGNATURE ‘ i i _
typad o+ prictad narma of register axl 4 el and tile if apphicable. (NQOTE: Regisimad Agent sigriziure required whon meinsisting) DATE

FHling Fee Is $50.00 Make check payable to

Oue May 1, 2005 Florida Dapartmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
e O Deiete TIIE Procsident O3 Change madninn
HAME HAME tober+ BovotT I MD.
STREET ADDRESS SIEETAORSS | Doy S Var e BT COMYY, o 2
CITY . ST- 1P CITY-57-2F M\am‘\ ‘L =23 1@
TILE [ Delets TME [ Change [ Adcition
NAME NAME
SIREET ADGRESS STREET ADORESS
CiTY-51-0P GITY-SI-ZP
me [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CIfY-5T-29
TmE O peret iE Octange {7 Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P LifY-ST-2P
L O Detete TILE O Charge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 27 CITY-S1-2P
TIFLE 3 Delete TIRE 3 Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
exry-st- P CiTy-57-2p

11. Fhereby certify that the information supplied with this filing does not qualify for the exernption siated in Section 119.07{3)(i), Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legsl effact as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver o7 trustee empowered 1o execula this repon s required by Chapter 608, Florida Stalu'ies

SIGNATURE: Mt_g&dﬂ A Yelor oﬂ-\:d oS D05~ ¥SE-E30D

PRINTED NAME OF SIGHNG oR e Deytima Phona

Mitencit R Y len




