w

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000020816

1. Entity Name

SAMIMY JIMENEZ & SIMAN MD, LLC

Pringipal Place of Business

7000 SW 62ND AVE, STE 200A
MIAMI, FL 33143

Mailing Addrass

3225 AVIATION AVE, STE 500
MIAMI, FL 33133

2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address

Suilg, Apt. #, elc. Suita, Apt. #, atc.

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

LR

04242007 Chg-LLC CR2ZEDB83 (12/06)
City & State City & State 4. FEI Number Applied For
54-2129332 Not Applicable
Zip Country ap Country 5. Cartificate of Status Deéired O $5.00 Addilional
. -Fes Requirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglisterad Agent
Name

YELEN, MITCHELL
3225 AVIAITON AVE., SUITE 500
- MIAMI, FL 33133-4741 )

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

Caty

FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

tho obligatons of registerad agent.

SIGNATURE
Signalure, typad of piniad nae Ol repiiiered agen and bitle o apphcable, {NOTE: Regrstared Agent SIGNatLne required when rensiaing) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIQNS | CHANGES
TILE MGMR ' [ Delete TILE [ Change [ Acition
NAME BOYETT, ROBERT E NAME i_[l”:"jmj{‘["?'f_:“!l 'iuzj E; ) -
STREETADDRESS | 8955 SW 87 COURT, #214 STREET ADDRESS 051907 -20090-002 750,00
CITY-ST-21P MIAMI, FL 33476 GITY-ST- 2P
THTLE 2 Delete TME [ Change  [Z] Addition
NAME NAME
STRAEET ADDRESS STREET ADORESS
CiTy-§1-21p GITY-S3-21P
TLE 1 oclete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-SI-21IP CITY-ST-2IP
THLE O Deorete TITLE [ Change [ Adgmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-21P
TTLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
013 O perete TILE [ Change [ Adailion
NAME NAME
‘STREU ADDRESS SIREET ADDRESS
CIFY-s1-2P GITY-ST-20P N

11. ! heraby cerlify that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes, | further cerlify that the informalion
indicared an this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
exacule this report as required by Chapter 608, Florida Statutes.

Mg W‘Q Robert E. Boyeu, MD April 25,2007

limited liability company or the re r or trustee empowere

SIGNATURE:

305-273-464] i

SIGNATURE AND TYPED OR PRINTED NAME OF sisninE mandsoing MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daybme Phone ¥




