. > 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L02000018050 Apg 16, 2007 %SS=00 AM
1. Entity N
COnl\llN(;rEiY GOLDBERG MEDICAL GROUP, L.L.C. ecretary o tate
Principal Place of Business Mailing Address
15053 SOUTH DIXIE HWY 12201 SW. 101 AVENUE
MIAMI, FL 33176 MIAMI, FL 33176
04082007 Na Chg-LLC CR2E083 (11/05})
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
22-3857296 Not Applicable
5. Certificate of Status Desited [ Eg'ggqm:’;""““'

0. Nama and Address of Current Registered Agent

T e DO NOT WRITE
MIAMI, FL 33176 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. Fam familiar with, and accept
¥ the obligations of registered agent.

SIGNATURE

Signature, typed or praved name of reg: zgent and titis f app {NCTE: Reguiitrid Agert sgnaturs requiad wivkn e inalaing) DATE

Flling Foe Is $50.00

Due by May 1, 2007 OOO00TIRgES
{4/ 24 07201 30-025 50, 00
9. MANAGING MEMBERS/MANAGERS
TIME MGRM
NAME GOLDBERG, MD, DAVID B

STREET ADORESS | 12201 SW 101 AVE.
CiTY-ST-2P MIAMI, FL 331786

TLE

NAME

STAEET ADDRESS
CTY-81-2P

TILE
NAME

g DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TITLE

RAME

STREET ADDRESS
CrTy-ST1-2P

TMLE

NAME

STREET ADDRESS
Cry-§1-2P

11. | hereby certify that the information supgligd withythig filing does not quahfy for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report is tqug anc acculte andithaf my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the

fimited liabitity company or # t powered 1o execute this report as required by Chapter 608, Florida Stafutes.

. ( 305)
SIGNATURE: Dowid B, Goldberg mD oufofpr 25550098
ummmwhﬁﬁmnuwm"mmamnmnnm ~" Daw i Daytna Phone #

/




