FILED
2008 LIMITED LIABILITY COMPANY May 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000020818 AL 05-28-2008 90180 001 *2,636.25

1. Entity Name
CAROL MCKENZIE, MD, LLC

Principal Place of Business Mailing Address YUYuUuruoy
3100 CORAL HILLS DR 3225 AVIATION AVE

SUITE 205 SUITE 500

CORAL SPRINGS, FL 33065 MIAMI, FL 33133-4741

TSR RV

04302008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
54-2129332 Not Applicable

. Certificate of Desil $5.00 Additional
5. Centificate of Status Desired O Fee Roquired

6. Name and Address of Current Registerad Agent

;§2L5E K‘x?ﬂ'ﬁ%'?fkbé, SUITE 500 DO NOT WRITE
MIAMI, FL 33133-4741 IN THIS SPACE

8. Tha above named entity submits this statement far the purpose of changing its registered office or registered agent, or boih, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o prnled name of registered agenl and tile il applicebla, {NOQTE: Ragistared Agent signalus raquired when reinstating) DATE

FILE NOWI!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGMR
NAME BOYETT, ROBERT MD

STREETADDRESS | 8955 SW 87 COURT #214
GITYST-2P MIAMI, FL 33176

nLE

NAME

STREET ADORESS
ciTy-ST-21p

TITLE
NAME

gl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

HAME

SIREET ADDRESS
CITY-S7-3P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

11. | hersby certily that the information supplied with this filing dogs not qualify for the exemplions contained in Chapier 118, Florida Statutes, | turther certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if macia under oath; that | am a managing member or manager of the

limited liability company or the raceiver or irusiee empoweredtogae this report as required by Chapter 608, Florid7atutes‘
SIGNATURE: WZ / Mﬂ ﬁg ¢ 30’/’
} e

¥

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING H#BER, OR ‘ﬁHDRIZED REPRESENTATIVE Daytme Phcne #




