. .

2007 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT # L04000020850 Secretary of State
1. Entity Name
SALKIND & GLUCK MD, LLC
Principal Place of Business Mailing Address
8950 N KENDALL DR 3225 AVIATION AVE
SUITE 507 SUITE 500
MIMAL FL 33176-4741 MIAMI, FL 33133-47M1
T S e IEMRIIC R W ORRR A

Suile, Apt. #, elc. Suite, Apt, #, atc. 04242007 Chg-LLC CR2E083 (12/06)

City & State Cily & State 4. FEI Number Applied For

54-2129332 Not Applicable
Zip Country Zip Country 5. Certificate ¢f Status Desired O fi'gg‘ 3?3““”3'
6. Name and Address of Current Registarad Agent 7. Namae and Address of New Registerad Agent
: Name
YELEN, MITCHELL A
3225 AVIATION AVE., SUITE 500 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33133-4741
City FL I Zip Coda

8. Tha above named enlity submits this statement for the purpose of changing its registered olfice or segistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Sgnature, lyped or ponted Nrme of reg:siered Sgent and tike it apphcable, (NOTE: Rpgistered ANl $IQNATUNe TOquUEE whit rainstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. "MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
L MGMR 1 Delete TMLE CJchange [ Addition
NAME BOYETT, ROBERT MD NAME
STREET ADDRESS | 8955 SW 87 COURT #214 STREET ADDRESS | _Jﬂ[lﬂﬂf]?r:] 1 EE:?_I
CITY-S1.2iP MIAMI, FL 33176 CITY-5T- 2P P it B - -
! F U B 0 o A T T T P [ e B o W
e . [ pelele TLE SEAETET Y Change L] Acaition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
HWILE O Delets 1MLE [ Change  [] Addilion
HAME ' ' HAME
STREET ADORESS STREET ADDRESS
CHTY-S1.2P CITY-ST-2P
01 7 Delete TiTLE (7 Change {7 Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-2IP
TITCE 1 oetete TLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
e 3 Detete TME [ change (7] Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

11. | nareby certify that the information supplied with this filing does not qualify for tne exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is rue and accurata and that my signature shall have tha same legal effect as it made under oalh; that [ am a managing member or manager of the
limited liability company or the receiver or trystee empowered to exegp this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wg W Robert E. Boyett, MD April 25,2007 305-273-4641

SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING MANAGING HEMB!R. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylma Prona #




