2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2007 08:00

DOCUMENT # L.04000020821 Secretary of State
1. Entity Name ’
RAYMOND MATHEWS MD, LLC
Principal Ptaca of Business Mailing Address
10081 PINES BLVD, STE B 3225 AVIATION AVE, STE 500
PEMBROKE PINES, FL 33024 . MIAME, FL 33133
Suite, Apt, #, elc, Suite, Apl. #, sic.
ite, Ap P 04242007  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
54-2129332 Not Applicable
Zi Counts Zi t iti
® | ounty P Country 5. Centificate of Status Desired O $5.00 Addiionai
Fea Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglsterad Agant
Name
YELEN, MITCHELL A
3225 AVIATION AVE., SUITE 500 Strast Address (P.O, Box Number is Not Acceptable)
MIAMI, FL 33133-4741
City : FL | Zip Code
8. The above named eniity submils this statemant for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am famitar with, and accep!
the pbhgalions of registerad agent.
SIGNATURE
Signature, typed of printed nama of registecad agent and iille if appkcable [NOTE Hegisiared Agent ugraiure required when reinstating) DATE
Flling Fee 1s $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TINE MGMR 3 Delete TMLE . {J Change [ Addilion
NAME BOYETT, ROBERT E NAME SRS
STREET ADDRESS | BOS5 SW 87 COURT, #214 STREET ADDRESS - HUQU,D{‘D!L‘Q 1200 o mer A
CITY-ST-2P MIAME, FL 33176 CITY-5T-2IP 151840 f“-:lUDQD"Q Tk fall. UU
TILE . O petete TITLE (1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P : CITY-ST-Z1P
e _ [ pelets TILE [ Change (2] Addifion
NAME } NAME -
STREET ADDRESS STREET ADORESS
CITY-S1-21® CITY-§T-2IF
TIFLE O Deteta TILE [Ochange  {] Addilien
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-51-21P . CITY-ST-2P
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TTLE . [JChange [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T.21P ) CIFY-ST-ZIP
11. | hereby certity that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Stalutes. | turther cartify that tha information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as it made undar oath; that | am a managing member or manager of the -
limited liability company or the raceiver or trustee empowered to axecuta this r I as required by Chapter 608, Florida Statutes.
Wﬁ W E. Boyett, MD Aprit 25, 2007 305-273-4641
SIGNATURE: : :
+ SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING MANAGING MEMBER, m,ﬂen. OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #




