2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000020823

1. Entity Name

CAROL A. MURPHY MD, LLC

Principal Place of Businass

600 N. HIATUS RD, STE 211
PEMBROKE PINES, FL 33026

Mailing Address

3225 AVIATION AVE, STE 500
WIAME FL 33133-4T4

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Mag 01, 2007 08:00 /
. ecretary of State

TG ER AT ERTm

Suile, Apt. #, atc. Suite, ApL. #, etc. .
ulte. Apt. . ele ule. Apl. &, 8l 04242007  Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
. 54-2129332 Not Applicable
Zp Country e Country 5. Ceriificate of Status Desired l:] $5'00 Additional

Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Addross of New Registered Ageant

YELEN, MITCHELL A
3225 AVIATION AVE,, SUITE 500
MIAMI, FL 33133-4741

Name

Street Address (P.O. Box Number is Mot Acceptable)

Caty

Zip Code

FL |

8. The above named entity submits {his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am (amiliar with, and accapt

tha obligations of ragistered agent.

SIGNATURE

Signiiure, lyPac of piinled name ol registared apgent and lile i spohcable

{NOTE: Rogsiorect Agenl igniture required whon renstatng}

DATE

Flling Foe Is $50.00 Make check payabls to

Due by May 1, 2007 Florida Department of State
a. WMANAGING MEMBERS [MANAGERS 10. ADDITIONS { CHANGES |
TITLE MGMR [ peleta TILE [ change [ Addilion |
NAME BOYETT, ROBERTE . NAME
STREET ADDRESS | 8955 SW 87 COURT, #214 STREET ADDRESS LOnnnT 51305 ’
om-sT-2P | MIAML, FL 33176 ciry-sT- 20 02/ 180720030002 750,00
TIILE O petete THE : [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-S$T-2P
TLE [ elate TITLE [Jchenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
TMiE 7 Detete TE Clchangs [ Aderon
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST1-2IP CiTy-§1-2P
TIRE £ Detete L Dchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 7P CITY-S7- 2P
TME O oekele e Clcarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicaled on this report is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am a managing member or manager of the

limiled liability company or the raceiver or tr this geport as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

U?Wﬁ red to execute

ot <

W%erl E. Boyett, MD

April 25,2007 305-273-4641

AGHATURE AND TYRED OR PRINTED HAME OF SIGHING MANAGIND WEMBER,

NAGER, DR AUTHORIZED REPRESENTATIVE

Date Daytima Pnong ¥




