2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000020876

1. Entity Name

LINDA D. GREEN MD, LLC

Principal Place ol Business

1725 UNIVERSITY DRVE
325
CORAL SPRINGS, FL. 33071

Mailing Addrass

3225 AVIATION AVE, STE 500
MIAMI, FL 33133

2. Principal Place of Business - Na PO. Box #

3. Mailing Addrass

Suite, Apt. ¥, efc,

Suita, Apt. #, elc.

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

MR ACT

04242007 Chg-LLC CR2E083(12/06) .
City & State Cily & State 4, FEl Number Applied For
54-2129332 Not Applicable
Zip Counlry Zip ’ Country

5. Coartificate of Stalus Desired

[} $5 00 Additional

Fee Required

6. Namae and Address of Current Registerad Agent

7. Name and Address of New Registered Agsnt

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

Name

Straet Addraess (P.Q. Box Number is Not Acceptable)

City

FI_ | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept

the obligaticns of registered agent.

SIGNATURE -
Srgnalure, typesd or printed namae of registered agent and tille f appheable [NOTE: Registered Agent sigratura required when ranstating) DATE
Filing Fee Is $50.00 Make cI_mck payable to
Due by May 1, 2007 Florida Department of State

a, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TILE MGMR 3 Delete TILE [ Change [ Addition
NAME BOYETT, ROBERT E NAME I II"IL-IILIDI‘IH]E 1.-.—!,3,

STREET ADDAESS | BOS5 SW 87 COURT, #214 STREET AUDRESS s 18 _f.ﬁﬂ: % ‘D"E-ia ~001 e A
cmv-STzP | MIAMI, FL 33176 OITY-ST-2F 2 LR Fand s
“TME . O pelege TILE (G change [ Addition
NAME KAME

SIRFET ADDRESS STREET ADDRESS

CNy-§1-2P . CITY-ST-2P

TE [ Delete TILE [ cCrange [ Adoion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

THLE 1 Delere TITLE [ Change  [C] Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1-2IP N . 3
TITLE 3 peiste TMLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-§T-2P

FITLE [ pelete TILE [ Change [ Adehtion
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T- 21 CITY-ST-21P

‘1. | hereby certidy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha infermation
mdncaled on this report is true and accurate and that my signatura shall have the same legal effect as if made under ozth; that | am a manag:ng mamber or manager of the

stee empowered to exgeyta this report as requirad by Chapter 608, Florida Statutes.
g April 25,2007

limited hability company or the receiver or

SIGNATURE:

MW Robert E. Boyett, MD

305-273-4641

SIGNATURE AND TYPED OR PH!NTED HAME OF SIGHING MANAGING VEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phong #




