2007 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT Magr 01, 2007 08:00 A
TR e

DOCUMENT # 104000020872

1. Entity Name

ROBERT C. FIELDS MD, LLC

Principal Place of Businass Maiting Address
1951 SW 172 AVENUE 3225 AVIATION AVE, STE 500
300 MIAML, FL 33133

MIRAMAR, FL 33029

cretary of State

Suite, Apt. ¥, elc, ite, Apl. #, etc.
uile, Apl. ¥, eic Suite, Apt. #, elc 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
54-2129332 Not Applicable
ap Country Zp Country 5. Cedilicate of Status Desiced [ ?eig?q Additonal
4. Nams and Address of Current Reglsterad Agsnt 7. Name and Address of New Rogistered Agant
Nama
YELEN, MITCHELL A .
3225 AVIATION AVE., SUITE 500 Street Address (P.O. Box Number is Not Acceptabia)
MIAM!, FL 33133-4741
City FL Zip Code

8. The above named antily submits this statement for the purpese of changing its registered offica or registered agent, or botn, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, IypaC OF printad name of ragistarsc wgent and biie i applicable {NOTE: Registerec Agent signaturs raquired when ranstatng} f DATE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
BILE MGMR O pelete me ' [ Change (T Addition
NAME BOYETT, ROBERT E NAME
STREET ADDRESS | BG5S SW B7 CT, #214 STREET ADDRFSS OO00751231
Crv-sT AP | MIAMY, FL 33176 GiTY-ST-2P 05/18-.07-30030-001 750, 40
TITLE [ Delete TIEE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O Deiete L TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-ST-2IP
TILE O oelete TITLE [Jchange 3 Addition
NAME . NAME .
STREET ADDAESS STREET ADDRESS
CTY-ST-7IP CITY-ST-ZIP
WILE ’ 3 nelete WL [0 change [ Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ' CITY-ST-7P
TLE O Delee TITLE [l Chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.ST-2IP CITY-ST-2IP

11. 1 haraby certity thal the inlormation supplied with this filing does not gualify for the exemplions contained in Chapter 119, Flarida Statutes. | furthar certily that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trusipe empowared {0 execule {his report as required by Chapier 808, Florida Stalutes.

SIGNATURE W 27 %%gnhm E. Boyeu, MD April 25,2007 305-273-4641

SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING MANAGING MEMBE! MANAGER, OR AUTHORIZED REPRESENTATIVE Qatw Dayume Phone #




