2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000020885

1. Entity Name
KATHLEEN E. GOODMAN MD, LLC

Principal Place of Business

7241 SW B3 AVE
SUITE 201
MIAME, FL 33143

Mailing Address

3225 AVIATION AVE
SUITE 500

MIAMI, FL 33133-4741

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. ¥, etc. Suite, Apt, 4, etc.

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

LR

04242007 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEl Mumber Apphed For
54-2129332 Not Applicable
Zp Countey Zp Country 5. Certificate of Status Desirad O 55-00 ﬁdditional
Fee Required
8. Nama and Address of Current Registerad Agent 7. Name and Addrass of New Registerod Agent
: Name
YELEN, MITCHELL A

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

Street Addrass (P.O. Box Numnber is Not Acceptable)

City

FL , Zip Codse

8. The above named enlily submits this statemant for the purpose of changing its ragistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhigations of registered agent,

SIGNATURE

Signature, yoed o Donled name of regrstered sgent and ttle ! applicacie

{NOTE: Ragrtered Agent SiQnaturs required whan renstanng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make chack payable to
Florida Department of State

g. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGMR ) petete TILE [ change [ Addition
NAME BOYETT, ROBERT M.D. NAME

STREET ADORESS | 8955 S.W. B7 COURT #214 STREET ADDRESS } .IQQDDD?E 1281

ore-s1-zp ) MIAMI FL 33178 cimy-51-29 Q51807 -RIN0-008 75000
TILE 1 petere e I change (O] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

e [t Delete TE [Cchange ) Adoition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 2 pelete TITLE [Jchange (] Aggition
NAME . NAME

STREET ADDRESS SYREET ADDRESS A

CITY-ST1-21P CITY-8T-2P

TILE 1 Delene TmE O change [ Additan
NAME HAME :

STREET ADDRESS SEREET ADDRESS

CITY-ST- 1P . CITY-5T- 2P

TLE . ) petete TLE . Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-SI- P CITY-ST- 27

11. | hareby certily (hat the information supplied with this filing doas not qualidy for the examptlions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signatura shall have the samae legal effect as if made under cath; that { am a managing member or manager of the
ute this report as required by Chapter 808, Florida Statutes,

M Z M WJ Robert E. Boyett, MD April 25. 2007

limited %ability company or the receiver or jiysiee empowered (o e.

SIGNATURE:

305-273-4641

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MJAG‘N(HEMIER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

Dayime Phons #




