_2607 LIMITED LIABILITY'COMPANY : FILED

ANNUAL REPORT Magr 01, 2007 08:00 /
: . ¢

DOCUMENT # L04000020840

1. Entity Nama

ROBERT A. ROSS MD, LLC

Principal Place of Business ) Mailing Address
9150 SW 87 AVE . 3225 AVIATION AVE., SUITE 500
STE 212 MIAME, FL 33733-4741

MIAMI, FL 33176

cretary of State

Suite, Apl. #, etc. Suita, Apl. ¥, etc. .

Lie. Apt. £ el ute. Ap 04242007  'Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Appfied For

54-2129332 Not Applicable

Zi Count Zi C

P ouniry P ountry 5, Certificate of Status Desired O $5.00 Additianal

Fee Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Name

YELEN, MITCHELL A

3225 AVIATION AVE., SUITE 500 Street Address (P.Q. Box Number is Not Acceptable)
MIAML, FLL 33133-4741

City FL I Zip Ceda

8. The above named anlily submils this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure, typad or printed nama of regisiarad agent und lille if applcatle. (NOTE: Regrstered Agenl signaturs required when renstating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2007 . . Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T MGMR [ petele TIMLE O change [ Aggtion
NAME | BOYETT, ROBERT MD NAME HOODAnTs1321
STREET ADDRESS | 8355 SW 87 COURT, # 214 STREET ADDRESS . {51 RAT-30030-002 750, 00
CITY-§1- 20 MIAMI, FL 33176 CITY.5T-21P
e [ delele TINE ’ O changs T Aggiton
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-20 CITY-ST-21P
WILE 1 Detete TITLE ' O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
WLE [ Delete TIeE [ cChange [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P
TITLE [ Delste TITLE ] [ Change  [[] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CHTY-ST-2IP
TITLE : [ Detete TLE [ Change (] Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-51-2P CITY-ST.21P

11. 1 hgraby cortify that the information suppiied with thig filing does not qualify for the exemptionis contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on Ihis report 15 true and accurate and that my signaturs shall hava the same legal effect as if made unger cath; that § am a managing member or manager of the
limited liability company or the receiver or trustgg empowered to execusshhis report as required by Chapier B0B, Florida Statutes.

SIGNATURE: é? %L %ﬁ{obere E. Boyett, MD April 25, 2007 305-273-4641

SIGNATURE AND TYPED OR PRINTED HAME OF M HEH*R. OR AUTHORIZED REPRESENTATIVE Dals Daytirg Phone #




