2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

B

DOCUMENT # L04000020821

1. Entity Name
RAYMOND MATHEWS MD, LLC

Principal Place of Business

3225 AVIATION AVE., SUITE 500
MIAMI, FL 331334741

Mailing Address

3225 AVIATION AVE., SUITE 500
MIAML. FL. 33133-4741

2. Principal Place of Business

3. Mailing Addrass

e =
(4-28-2005 90049 001 *3,150.00

- L04000020821

vyUuuUk00o

AN A

1IO0B 1 Pines Blvd
Suite, Apt. ¥, etc. Suite, Apl. #, elc. 04202005 Chg-LLS CR2E0SA (10/03)
S B
City & State City & State 4. FEl Number Applied For
brake. ¥iney, FL S4- 2129332 Not Applicabie
32902 u C&"‘g A ze Couniry 5. Caniticaie of Status Desred figmm‘
6. Name and Addross of Current Regisinred Agent 7. Nama and Addi of New Regql d Agent
Name
YELEN, MITCHELL A -
3225 AVIATION AVE., SUITE 500 Street Address {P.O. Box Number is Not Acceplabla)
MIAMI, FL 331334741
City FL ‘ Zip Code

8. The above named entity submits this staiemant for the purpose of changing its registerad office or registared agent, or both, in tha State of Florida. t arm familiar with, and eccept

the obligations ol registered agenl.

SIGMATURE -
Tse, ypect Or prifiad narme of reguele/8d agant and tidy il apeficable. {NOTE: Aagi. Agard sigr jred when DATE

Filing Fee Is $50.00 Make check payabla to

Due by May 1, 2005 Florida Dopartment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e O betete TRLE Presideny Clchnge  [RAddiian
STREEY ADORESS SHELTAODAESS | BABIS Sl 81 Courd L2
CTY-ST-2P oY -§T-2P Miarni  FL 33i1 W
TLE [ peine TE CJcChange ] Addition
HAME HAME
STREET ADDSESS STREET ADDRESS
CITv-5T- 2P City.§T-2P
TILE O Detete TIE O Change [ Addition
RAME NAME
SIAEET ADBAESS STREET AGDRESS
CITY- ST 21 Y- 53-ap
T ] petee TME Ol changs ] Addition
HAME HAME
SIREET ADDRESS SIREET ADDAESS
Ciy-si-ap ary-s1- 2
TIILE [J Detets 1me [J Crange  [7] Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-51. 2P ory-st-2p
MLE ] Delzts TnE O crange  [J Acdition
HAME NAME
SEREET ADDAESS SIREE] ADDAESS
Qry-st.ap Y. 5T. 2P

11. | hereby certify that the inlormation supplied with this filing does not quality for tho exemption siateo in Seclion 119.07(3)i), Florica Statutes. | further certity thai tha intormation
indicated on this report is true and acewrate and that my Signature shall have the same legal eflect as if made under oath; that | am a managing member of manager of the
limited ligbllity company of tha raceiver or rustee ampoweared 1o exocute this report as required by Chapler 608, Florida Statules

SIGNATURE: MM A. Ml

OR PRINTED NAME OF GIOKING MAKAGING MEMEEN, MAMAQER, Of AUTHORIZED REPRESENTATIVE

a*!.jjilgé 205655 S &OV

Mitchead B Yion,




