2005 LIMITED LIABILITY COMPANY 04-28-2005 90045 001 *3,150.00
ANNUAL REPORT FLO40D0020885

SECRETARY OF 5°
DOCUMENT # L04000020885 DIVISIDN 07 "ngp sy T E.
1. Entity Name <

KATHLEEN E. GOODMAN MD, LLC 05HAY -9 pn g 36

Principal Place of Business Mailing Address

- vou
3225 AVIATION AVE., SUITE 500 3225 AVIATION AVE., SUITE S00 ve 895
MIAMI, FL 33133-4741 MIAMI, FI. 33133-4741 .

MARDEEE VARV

2. Principal Place of Business 3. Mailing Address
124t Sy w3 9ves
Sulte, Apt. ¥, elc. Suite, Apt. 8, etc.
04212005  Chg-LLC CR2E083 {10/03}
Ste 201 g
City & State Clty & State 4. F_El Number Applied For
dMam’ L 54- 2129332 Not Applicable
Zip Country Zip Country ; : $5.00 additionat
3 5 "‘|3 U.5. 4. 5, Certificate of Siatus Desired [m] Foo Roguired
8. Name and Address of Current Regiatersd Agent 7. Namo and Addreas of Now Registared Agent

Name
YELEN, MITCHELL A

23225 AVIATION AVE., SUITE 500 Sireat Aadress (P.O. Box Number is Nol Accepiable)
MIAMI, FL 331334741

City FL | Zip Code

8. The ebove named entity submits this staternant for the purpose of changing ils regisiered office or iegistered agent, or both, In the State of Florida. 1 am tamiliar with, and accep
tha obligations of registered agent,

SIGNATURE _ i )
Signature. Iyped O prindad reme of ragesiane sy sl and U ¥ applicable, (NOTE; Regiriersd AQENt SI0M4MS § HeOUEd whin MsfSLLNG) DATE

Filing Foo Is $50.00 Make check payable to

Due May 1, 2005 Florida Departmont of State
0. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
me 7 Delete me Presiacryy [ Change  [Addicion
WAME NAME EOwcy+ Boyority 'V_\'_D&
STREET ADDAZSS SIREI O0RESS | QA e S 87 coar 21
oy S1- 2P oS [ peigvyn 1 £ L FRIT70
TRLE O petets THLE O cthange [ Addition
At NAWE
STREET ADDRESS STREET ADDAESS
CY-5T- 0P CITY-§T-19
ning O petee TE [ Crarge {7 Addition
HAME HAME
STREET ADORESS | STREET ADDAESS
oy §1-2F [ .
TIng 0 pelse TILE [JChange [ Addtion
RAME NAME
STREEY ADDRESS STREET ADORESS
GITY - 81- 2P CIFY-51-2P
TRE O Detete TILE OCieage [ Additien
NAME HAME
STREET ADDRESS STREEF ADCAESS
ciry-$1-2¢ CY-S1- 0P
e O Deise e Clchnge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
¢y 5i-2p ciny-S1. 2P

1. | hereby certity that tha informalion supplied with this filing doea not quality for the axemplion stated in Section 119.07(3)i), Florida Statutes. | lurther certily that the information
Indicated on this report is true anc accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered (o execute thiz report as regulred by Chapter 608, Florida Stanstes,

SIGNATURE: M che ) A. \(deA.f 04\2.5!.:5 Z20$-E5% - SEUD

HGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAQING MEMBER, MANAQER, OR AUTHORDZED REPREXENTATIVE Dayuma Phone ¢

Mittietl R . Yolon




