2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Magr 01, 2007 08:00 A
: - c

DOCUMENT # L04000020832 cretary of State
1. Entty Name
HENRY |. GLICK MD, LLC
\
Principal Place of Business Mailing Addrass
7800 SW 87TH AVE, STE A120 3225 AVIATION AVE, STE 500
MIAMY, FL 33173 MIAME, FL 33133-4741
Suite, Apt. #, etc. Suite, Apt. #, etc.
ulte. Ap P 04242007  Chg-LLC ~ CR2E083 (12/06)
City & State Cily & Stata 4, FEI Mumber Apphed For
54-2129332 Not Appiicable
a Conrtry o Gouniry 5. Certificate of Status Desied ~ [] 9900 Addtiona)
. Fee Required
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
YELEN, MITCHELL A
3225 AVIATION AVE., SUITE 500 Straat Address [P.O. Box Number is Not Acceptabla)
MIAMI, FL 33133-4741
City FL l Zip Coda
8. The above named entity submils this statement for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sgrature, typed or prnted name of repritared agent and tbe d applcable {NOTE: Ragistered Agent signalued réquvad when rensiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGMR [ Delete "TTLE ) Change  [] Addition
AN BOYETT, ROBERT E NAVE ‘ JoonnoTs1a1A
STREET ADDRESS | 3055 SW 87 COURT, #214 STREET AODAESS 05/13/07-80090-002 750,00
CITY.ST. 2P MIAMI, FL 33176 CTY-ST-2IP B
TILE O Delete TITE [Jclege [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY. ST 2P CITY-5T-2IP
TLE : O Deete TIE (T change [ Adaiiion
NAME ' NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZIP
TTE 1 Delete TMLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITy-S1-71P
THLE 3 Detete e Dictange [ sadilion
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP ' CITY-S1-2I7
TTE ' 1 Delete TILE [Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ CITY-ST-21P
11. 1 hereby carlily that the information supplied with this filing doss not qualdy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaiad on 1his report is rue and accurate and that my signature shall have the same legal efiect as il made under oath; that | am a managing member or manager of thg
limited liability company or the receiver or lrustes empowered Lo exagudle this report as required by Chapter 608, Florida Siatutes. .
W 57 W ‘ ‘
. g /" Robert E. Boyett, MDD} April 25, 2007 305-273-4641
SIGNATURE: 4
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING M*BER. MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytuna Pnana #




