-

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000020878

1. Entity Name

RONALD SANCETTA MD, LLC

Principal Place of Business

9275 SW 152ND ST, STE 208
MIAMI, FL 33157

Maiting Address

3225 AVIATION AVE, STE 500
MIAMI, FL 33133-41

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

ARG

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc.
R : p 04242007 Chg-L.LC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
54-2129332 Nat Applicable
i Zi 1 it
Zip Country P Couniry 5. Certificate of Staws Desired O $5.00 5ddmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

YELEN, MITCHELL A

3225 AVIATION AVE., SUITE 500 Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133-4741

City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changmg its registerad office or registered agent, or boln, in the State of Florida. | am familiar with, and accept
Ihe obligations of registerad agert.

SIGNATURE

Signature, typed of prnied name of registarad agent and fitis «f applicable, {NOTE: Ragistered Agent Signature raquires when ranstating) DATE

Make check payables to

Flling Foe is $50.00 ‘
Florida Department of State

Due by May 1, 2007

a, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

ME MGMR O pelete TILE [[] change ] Adaition
NAME BOYETT, ROBERT E NAME

STREET ADDRESS | BOSS5 SW 87 CT, #214 STREET ADDRESS ) !.“:]DD 00751 33

Givsvze | MIAMI FL 33176 oiY-sT-2 N5 807-30050-001 250, 00
TILE ) 2 betete TMLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS .

CITY-S7-2P CITY-51- 7P

TILE O oelete TITLE ] Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-2P

THLE ] Detets e O Change [ Additicn
NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CNTY-ST.2IP

TIME 1 petere ITLE [O) Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-$1- 20

TITLE 7 pelete TIILE O Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | heroby certity that the information supplied with this filing doas not qualify for the axemptions containad in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall hava the seme lagal effect as f mada under ogth; that t am a managing member or manager of the
limited liability company or the receiver or trustae empowaered 1g execute this report as raquired by Chapiler 808, Florida Stalutes,

April 25,2007 305-273-4641

SIGNATURE:

bt E

%%ﬂ Robert E. Boyett, MD

SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGNING MNAD G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie

Caytmea Phone #




