2005 LIMITED LIABILITY COMPANY 04:78-2005 9G04 01 “3.150.00

e L 104000020870
ANNUAL REPORT SECHETA av‘ogr o0
DOCUMENT # L04000020870 R BIVISION OF CORPORATIONS
1. Entity Name

JEAN-BAPTISTE LUC CHARLOT MD, LLC

OSHAY -9 AH1j: 17

Principal Piace of Business Malling Address

3225 AVIATION AVE., SUITE 500 3225 AVIATION AVE,, SUITE 500 '

MIAMI, FL 32133-4741 MIAMI, FL 33133-4741

g v DR
BA50 N kendatl DY _

Si‘f:;m‘a'gg Suite, Apt. 4. tic. 04202005  Chg-LLC CRZENS3 (10/03)

Clty & State City & State 4, FE! Number Applled For
oy gF L S~ 212A352 Not Appiicable
323“".1 w 8:“ nlg n 4o Country 5, Ceftificato of Status Dasired [ ?.i‘ggﬁﬂ'bm'

8. Nams and Address of Current Reglsierod Agent 7. Nams and Add. of New Reg ud Agent
Name
YELEN, MITCHELL A e —
3225 AVIATION AVE,, SUITE 500 Steeet Address (P.O. Box is Not Ac }
MIAMI, FL 331334741
City FL | Zip Code

B. The ehove namad entity submils this statement for the purposa of changing its registered atiice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of reglsterad agent.

SIGNATURE : __ — ) i —
Siphature, ypad of panisd name of Ispialsied agent and (ifs it spplicable INOTE: Agani sigr L] e LAl

Flling Pae Is $50.00 Make check payabie to

Due May 1, 2005 Florida Daepartmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e [ Deletn e Presdent D) Craage  Ppgaiion
HAME HAME Fobert Boyett
STAEET ADORESS STREET ADORESS 8ASs Swo G cOUY ik = 2y
orv-s1-1p CiTY-51-2p puami, L 3319
TMMLE £ Detete TITLE D Changs [ Adovion
HAME NAME
SIREET ADGRESS STREET ADORESS
GTY-ST-DP ¢y -ST- 2P
WE 3 Detete nite OChngs [ Addition
NAME NAME
SIREET ADDRESS STHEET ADORESS
CITY. S1-hP Ty ST. 0P
TihE 3 peime rE Ocuange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CINY-ST-ZP
TiTeE [ Oelete mE [ Crange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
ciy-$t-2p om-$1-np
TIMLE O betee LE O ctange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cy-si-ap on-sI- 2P

1. 1 hereby certily that the information supplied wilh this liling coes rot quality for the exempiion statad in Section 118.07(3)(i). Florida Statutes. 1 hurther certily that the infarmation
indicated on 1his report is true 2nd accurate and that my signature shalt have tho same legel effect as it made under oath; that | am a managing membes o manager ol tha
limited kability company or the feceiver or ustes eémpowered 1o executa this report a3 required by Chapter 608, Florida Statutas,

siGNaTURE: IMfote 4. ol a&\:flas 305~ ¥SE-S8 0D

SIOMATURE ANG TYPEQ OR PRINTED NAME OF SXIMING MANAGING MEMBER, MANAGER, OR 4UTHORIZED REPRESENTATIVE Daytima Prone 8

Mt Chell B Yo lonm




