2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000020908

1. Entity Name

POULIOT & COE MD, LLC

Principal Place of Business

2658 COMMERCIAL BLVD
LAUDERDALE BY THE SEA, FL 33376

Mailing Address

3225 AVIATION AVE
SUITE 500
MIAMI, FL 33133-4741

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

Suna, Apt. #, etc. Suite, Apt. #, etc.

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

IR |

04242007 Chg-LLC CR2E083 (12/086)
Cily & State City & State 4. FEI Numbar Applied For
54-2129332 Not Applicable
Zi -
Zp Country P Couniry 5, Cartificate of Status Desired O $5.00 Additionat
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglstered Agent
Name

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

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL } Zip Code

8. Tha abova named entity subrmits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fierida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of ragistersd agant and le if apphcatiy

(NQTE" Regusiered Agenl sigrature required when reinsiatng} DATE

Filing Foe is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIME MGMR O pelete TITLE O change [ Addilion
NAME BOYETT, ROBERT E NAME

STREET ADDRESS | 8855 SW 87 COURT #214 STREET ADDRESS

CITy-S1-2P MIAME, FL 33176 ciy-st-ap LRSI 2= 1 400

THLE D Delete TITLE DS.“” I B.’fg? - I_ {_} l DD J@[HEFDB?SIQJ,Q_ -}Iion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T- 2P GITY-ST-7IP

TITLE O Delste TITLE {J Change  [] Adduion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-ST-2IP CITY-8T-2P

TITLE 3 Delete TLE (O Change [ Addition
NAME HAME

STREEF ADORESS STREET ADDRESS

CITY-§1- 2P CITY-ST-2P

WTLE 3 petele TILE {JChange [ Adaiton
NAME NAME

STAEET ADDAESS STREET ADDRESS

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

e 7 Delete TiLE [Jchange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

11. | heraby cerlily that the information supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
this rapor! as required by Chapter 808, Florida Statutes,

limited liabitly company or the receiver or trystee empowerad 10 exe;

SIGNATURE:

Robert L. Boyett, MD

Apnl 25,2007 305-273-4641

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING #MB!R, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytrme Phone #




