FILED

2006 IMITED LIABILITY COMPANY - Mar 02,2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000020853 03-02-2006 90135 012 ***150.00
1. Entity Name

BEATRICE HECKER MD, LLC

Principal Place of Business Mailing Address
’ 8955 SW 87TH COURT 3225 AVIATION AVE
_SUITE 115 _ SUITE 500
L
02112006 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE R
54-2129332 Not Applicable

§. Certificate of Status Desirad O $5.00 Additional
Fee Required

€. Name and Address of Current Registered Agent

ngstER'{/?ﬁ'ﬁ%ﬁEka SUITE 500 DO NOT WRITE
MIAMI, FL 331334741 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature. typed cr printed name of ragistered agent and tla f spplicanle, (NOTE: Registered Agenl signalure required when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TMLE P
NAME BOYETT, ROBERT MD

STREET ADDRESS | 8855 SW 87 COURT #214
CITY-ST-2IF MIAML, FL

TILE

NAME

STREET ADDRESS
CiTY.ST-2IP

TiLE
NAME

st s ] DO NOT WRITE -
MLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IF

TITLE

NAME

STREET ADDRESS
Ciry-St-21P

e

NAME

STREET ADDRESS
Ciry-§1-21P

11. | hereby certify thai the information supplied with this filing does not qualify for Ihe exemplions contained in Chapter 119, Florida Statutes. | further cetify that the informalion
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oaih; thal | am a managing member or manager of the
limitad liability company or the receiver o rustee empowered & this report as required by Chapter 608, Florida Statutes,

SIGNATURE: \/ @Q ,EG/QG/ X ,’l\mQD(L

SIGNATURE AND TYPED OR FR@/N;\ME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIV{

Daytime Prane #




