2t

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000020824

1. Entity Name
IRWIN STEINBERG MD, LLC

May 01, 2007 08:00 /
gecretary of State

Princepal Place of Business

700 HIATUS RD, STE 213
PEMBROKE PINES, FL 33026

Mailing Address

.3225 AVIATION AVE, STE 500
MIAMI, FLL 33131

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR 0 G T

Suite, Apt. #, etc. Suite, Apt, #, atc,

04242007 Chg-LLC CR2E083 (12/06)
Cty & State City & State 4, FE! Number Applied For
54-2129332 Not Applicable :
Ze Counlry P Country 5. Cenificate of Status Dasired (] $9-00 Additional
Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Reglstersd Agent
Name

YELEN, MITCHELL A

3225 AVIATION AVE., SUITE 500
MIAMI, FL 33131-4741

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its ragistered office or registerad agent, or bath, in the State of Florida. + am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, lysed or prnled name of rogislered agent and biie o apphcable,

{NCTE: Rogustared Agent signature required whon resnstating)

DATE

Fillng Fee is $50.00

Make chack payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS . 10. ADDITIONS / CHANGES
TILE MGMR 3 Delete TTLE [CIChange [ Acdition
NAME BOYETT, ROBERT E NAME HOOoO0TS1206
STAECT ADDRESS | BO55 SW 87 COURT, #214 STREET ADDRESS N8/ 8T ~a0ne0-002 0, 00
CITY-5T-21P MIAMI, FL 33176 CITY-5T-21P
e {1 pelete TMLE O change ] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciy- SI-21p CITy-8T-21p
TITLE O vetste TILE [ Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ITY-ST-2P
TITLE [ Delete TMMLE [ change  [F Agdion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O celete TITLE [ Change [T Adaition
NAME NAME
STAEET ADDAESS SIREET ADDRESS
CITy-§1-2IP CITY-ST-2IP
TILE O delete 10TLE [ Change [ Addition
NAME RAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | heraby certify that the information suppliad wilh this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutas. | furiher certify that the information
indicated on this report is true ang accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or rustee empqwered 10 execute %n as required by Chapter 608, Florida Statutes,

il

it

SIGNATURE:

305-273-4641 '

E. Boyett. MD April 28,2007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HlfAGER, OR AUTHORIZED REPRESENTATIVE Oate

Daytme Phona & |




