2007 LIMITED LIABILITYICOMPANY FILED

ANNUAL REPORT May 01, 2007 08:00

DOCUMENT # L04000020818

1. Entily Name .
CAROL MCKENZIE, MD, LLC

Secretary of State

Principal Place of Business Mailing Address

3100 CORAL HILLS DR 3225 AVIATION AVE

SUITE 205 SUITE 500 ‘

CORAL SPRINGS, FIL. 33065 MIAMI, FL 33133-4741

S PO S IO ORI
Suita, Apt. #, etc. Suite, Apt. #, ale. 04242007 Chg-LLC CR2E83 (12/06)
City & State City & State 4. FEI Number Applied For

54-2129332 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent

Name
YELEN, MITCHELL A

3225 AVIATION AVE., SUITE 500 Street Address (PO, Box Number is Nol Acceplable)
MIAMI, FLL 33133-4741

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signaturs, typed or prinled nama ¢l repistersd agenl and tille | appicabke [NOTE. Registersd Agent signature required when reinstating) . DATE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES
THLE MGMR 1 Delele TITEE [J Change [ Adailion
NAME BOYETT, ROBERT MD NAME
STREET ADDRESS Y -
’ 8955 SW 87 COURT #214 STREET ADDRESS UQDUDU?S 1ooT
ore-si-2f | MIAMI, FL. 33176 CITY-57-2P A8 AR AP An-002 PE0 00
THLE 0 elete TLE T T O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-51-2IP
TiLE [ Detete TITLE . [ change [T Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
1ILE [ Delete TALE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS SIRELY ADORESS
CITY-ST-2P ‘ cirv-§T-21P
TITLE 1 Delere TITLE [ Change T Ademon
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-§1-2P CITY-ST-219

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. ¢ lurther certify that the information
indicated on this report is trua 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
limited liabitity company or the receiver ustes empowerad to ute this report as ?qmmd by Chapter 608, Florica Statutes.

SIGNATURE: MQ %’

Robert E. Boyett. MDD April 25, 2007 303-273-4641

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING ‘EMBER. MANAGER, CR AUTHORIZED REFRESENTATIVE Dats Daylsmas Phang #




