2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000020880

1. Eniity Name

. ANTHONY CARDELLA MD, LLC

Principal Place of Business Mailing Address

1150 CAMPO SANO
SUITE 400
CORAL GABLES, FL 33146

SUITE 400

1150 CAMPO SANO
CORAL GABLES, FL 33146

2. Principal Place of Business - No PO, Box # 3. Mailing Address

Suite. Apl. #, etc Suite, Apt. #, elc.

FILED
May 01, 2007 08:00 A
Secretary of State

LR I B

04242007 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Appliad For
54-2128332 Nat Applicable
Zi Count Zi it
P auniry P Country 5. Ceriicato of Staws Desred [ $9-00 Additional
A Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstsred Agent
: Name

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

Streat Address (P.O. Box Number is Not Accaplable)

City

FL [ Zip Coda

8. The above named entity submits this statement for the purpose of changing (ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha chligations of registerad agent.

SIGNATURE

Signatura, typad or printad name of ragistered agent and utle if appkcable

(NOTE Regesiared Agent signatur required when renstalng) DATE

Filing Foe Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGMR [ petete T [ Change [} Addition
NAME BOYETT, ROBERT MD NAME
_ T
STREET ADDRESS | 8955 SW 87 COURT, #214 STREET ADBRESS _ LR00na0TS ) 294 -
LCITY-S1-2P | MIAMI, FL 33176 ) CTY-ST-2P 05/18/07-90030-001 750,00
T 7] Detele TTE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-51-2F eIy-51-2P
TILE O Delete e [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T- 7P
TME ] Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE [ alere TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P eIry-51-2P
" inee O peteto TME [J Changs [ Addition
NAME . NAME
STREEY ADDRESS . “STREET ADDRESS
CITY-5T- 7P CITY-5T-21P

11. 1hereby certify thal the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicatad on this report s trus and accurate and that my signature shall have the sama legal effect as if made under gath, that | am a managing member or manager of the
limited liability company or tha receiver or frustee empowaered 10 exggute this report as required by Chapter 608, Florida Statutes.

Lolid 2 ] e

SIGNATURE:

April 25,2007 3058-273-4641

SIGNATURE AND TYPED OR'PRIXIED NAME OF SIGNING MANAGING [EMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Dats

Oaylma Prone #




