2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #1L04000020870

1. Entty Name

JEAN-BAPTISTE LUC CHARLOT MD, LLC

Mailing Address

3225 AVIATION AVE
SUITE 500
MIAMI, FL 33133-4741

Principal Place of Business

8950 N KENDALL DR
SUITE 303
MIAMI, FL 33176

2. Principal Place of Business - No P.O. Box # 3. Mailing Adgress

Suita, Apt. #, ete. Suite, Apt. ¥, etc.

FILED
May 01, 2007 08:00 A
Secretary of State

ARG MR Eh M

04242007

Chg-LLC CR2EDB3 (12/06)
City & State Cily & State 4. FEI Number Applied For
54-2129332 Not Applicable
Zip ) Country Zip Country 5. Certficate of Status Desired O $5'00 Additional
. Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narna

YELEN, MITCHELL A
3225 AVIATION AVE., SUITE 500
MIAM{, FL 33133-4741

Street Addrass (P.Q. Box Number 1s Not Acceptable)

Cuty

FL I Zip Code

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

ihe obligalions of registered agent.

SIGNATURE

Signature. fypad or penled nama of registered agant and utle il apohcable

(NOTE Reguternd Agert signature raquired when reinstatng) DATE  »

Filing Foe Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TILE MGMR O Delee TITLE [J Charge ] Addilion
NAME BOYETT, ROBERT MD NAME HORATS] 27

STREET ADDRESS | 8955 SW 87 COURT #214 STREET ADDAESS Ry LR=E 123 AL, - A
CITY-5T-21P MIAMI, FL 33176 GITY-ST-2IP D:u"lB." U?‘f:iDUSU"DUl ?SU L
TMLE [ peteis TITLE O change [ Addition
NAME ’ NAME

STREEY ADDRESS STREET ADDRESS

CIY-ST-2P CITy-ST-2P

TILE O Delets TIILE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-2i CHTY-ST-2P

TILE [ Delet TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-7IP eiry-§1-2p

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.21P CY-$1-2P

TITLE {1 Delete TILE O Change  [T] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

11. { heraby certify (hat the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ! further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am a managing member or manager of the
limiled liability company or the raceiver or trustee empoweregs 1o execule this report as required by Chapter 608, Florida Statutes.

v/

SIGNATURE: %Wz

Robert E. Boyett. MD

April 25, 2007 305-273-4041

SIGNATURE AND TYPED OR PRINTED NAME OF

. OR AUTHORIZED REPRESENTATIVE Date

Daytmo Prone &




