2005 LIMITED LIABILITY COMPANY 04-28-2005 90049 001 *3,150.00
ANNUAL REPORT FlidadBobbos 72

DOCUMENT # L04000020872 oqs MAY -9 PH 1322

1. Entity Name

ROBERT C. FIELDS MD, LLC :
SRETARY OF STAT

TEEE%EASSEE. FLORIDA

Frincipal Place of Business Maifing Address — - ww
3225 AVIATION AVE., SUITE 500 ‘ 3225 RVIRTION AVE,, SUITE 500
MIAMI, FL 33133-4741 MIAME, FL 33133-4741
T e A ERO
37220 S Pouaias Bd.
Ssi;i_t:;\pl.p:, elc. Suite, Apt. #, elc, 04202005 Chg-LLC CR2£083 (10/03)
City & Stale City & Stata 4, FEI Numbar Applied For
pmivamar ) FL 54 - 21Z9332 Not Applicabla
3?"5” P C&"";’ a Ze Country 5. Centificate of Status Deskod  (J Eg-g?w‘}fjsﬁw'
8. Nams ang Addraas .ol Current Reglstered Agent 7. Name and Addreas of New Raglstered Agant
Name
YELEN, MITCHELL A
3225 AVIATION AVE., SUITE 500 Streel Address (P.Q, Box Number is No1 Acceplable)
MIAMI, FL 33133-4741
City FL I Zip Coda

8. The abova named antity submils this statement for the purpose of changing its registered office or regisiered agant, or both, in e State of Florida. | am familiar with. and accept
iha obiligations of registerac agent.

SIGNATURE
Sgrense. lyped o+ Drinted riame of regrsieiad agdl i Lbe it spplicably INOTE: Regiaternd Agant )gnahry required when [Nsesng) DATE

Filing Foo Is $50.00 Make check payabla ta

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS } CHANGES
e T} Deters e Presigent Otlangs  [Xadciton
nAE N LoocrT Boy-ett, Mo
STREET ADDRESS SIREETDDAESS | D A By Shae 871 COQv - = zid
CiTY -ST-ZiP CITY-51-21P PMAG v = BBJ—?b
TIE [ peter TALE [J Change ] Addition
NAME N
STREET ADDRESS STREET ADDRESS
CHY-51-TP Y- 5T- P
RTLE [ Detee TRE [ Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-§T-29 CITY ST 2%
TmE 0O petets me [lctane [ axdition
NAME HAME
STREET ADDRESS STREET ADORESS
Ciry-S1- 119 CITY-51- 3P
FRE 0O Delets LLE: [ Ctangs [ Adeiion
NAME NAME
STREET ADDRESS STREED ADORESS
CItY-ST-2P CTY-sI- 28
TITLE [ Delss TTLE O crange  [J Addiion
NAME HAME
STREET ADORESS SIREET ADORESS
cHY-st. zp cmy-51- 2P

11, | hereby centily that the information supplied with this filing does not quality for the exermption statad in Section 119.07(3)i), Florida Statutes. | [urther ceriily thar the information
indicatad an this report is true and accurate and that my signature shall have the same legal effect ag if made under cath; thal § am a managing member or manager ol the
limited liability company or the raceiver or trustes empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [MiE0Re D A Yobbe otlisles ZoS-355- 5500

AND TYPED OR PRINTED NAME OF RICKING MANAGING MEMBER, MANAGER, OR AUTHORDED REPRESENTATIVE Durytima Prone &

pMtoncit B Yeion,




