2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000020888

1. Entity Name

FERN F. TAISENCHOY BENT MD, LLC

Principal Place of Business Mailing Address

G750 NW 33 ST
SUITE 109
{ORAL SPRINGS, FL 33065

SUITE 500

3225 AVIATION AVE
MIAMI, FL 33133-4741

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

Suite, Apt. #, lc. Suite, Apt. #, alc.
P P 04242007  Chg-LLC CR2E083 (12/06)
City & Siate Ciry & State 4. FEI Number Appied For
54-2129332 Not Applicable
Zi Count i
® ountry Zip Cauntry 5. Certilicate of Status Dasired | $5.00 Additional
Fee Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Name

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

Stresat Address (P.C. Box Number is Not Accaplable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accapt

the obligations of registerad agent,

SIGNATURE
Srgnature, typed or printad nama of registered agent and Iitle if apphcabile. (NOTE Regssiered Ageni signalure required when reinslaling) DATE
Fillng Fee is $50.00 Make check payabis to
Due by May 1, 2007 . Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TTLE MGMR 1 Delele TMEE [JChange [ Addition
HAME BOYETT, ROBERT MD HAME
STREET ADDRESS | BG5S SW 87 COURT #214 STREEN ADDRESS o
CITY-ST-21P MIAMI, FL. 33176 CITY-ST- 2P Unl:" i IFT'SI 38 ’
’ e i s e
e ] Delete TimE AT ~~CTcha (] Adﬁ'lmn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete s ) Change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-81-2P CITY-ST-2P
1IILE 1 oelete TILE COchange [T Agdution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP
TILE . O Deate TIMLE O change [ Addilion
NAME NAME
$TREET ADDRESS "STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITAE [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P

11. | heraby certify that the inforration supplied with this liling does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further carlify that the information
indicated on this reparl is true and accurate and that my signature shall have the same legal elffect as if made under path; that | am a managing membar or manager of the
ecute this report as requirad by Chapter 608, Florida Statutes.

limited liability company or the recaiver or trustee empowered to

7 a

SIGNATURE:

W Robert E. Boyett, MD

Aprit 25,2007 303-273-4641

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAO“F MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

Cale Oaylsme Phone &




