2005 LIMITED LIABILITY COMPANY 04-28-2005 90049 001 *3,150.00

ANNUAL REPORT i €D LO4000020896
DOCUMENT # L04000020896 N \: 22
1. Entity Name (RSN Aed M -9 PH
EDWARD S. WAGNER MD, LLC SRR 000t W
' 51
ETARY OF Y gRIDA
Principal Place of Business Maling Address 1 P\\—L A“ ek
3225 AVIATION AVE., SUITE 500 3225 AVIATION AVE,, SUITE 500 I
MIAMI, FL 33133-4741 MIAMI, FL 33133-4741
e ST AR
Y33 OSheridan St :
SSADL"gci ) Suite, Apt. #, 8ic. 04202005 Chg-LLG CRZEC83 (10/03)
]
City & State City & State 4, F'EI Number Applied For
Holiywoocd 1 F Lo — 54U-2124332 ; Not Applicable
e Couniry e oy 5. Certificate of S1atus Desired {7 .00 Addional
| 5. . Fes Requirad
5 302 8. Name undl:lddmn of Current Reglatared Agent 7. Name and Addrass of Now Rogisterod Agent

Name
YELEN, MITCHELL A

3225 AVIATION AVE., SUITE 500 Street Addtess (P.O. Box Number i3 Not Acceplahta)
MIAMI, FL 331334741

City ' FL I 7 Code

8. The above named énlily submits this statement for the purpose of changing its reg! d office or
the obtigations of regisiered agent.

Gistered agent, o DO, in tha State of Florida. | am familiar with, and accept

SIGNATURE
SIgREtIe, Rpad Or prniad REmE OF Tegislelad agant and bike H applicabie. [NGIE: Regintrad Agen| signans & requred when renstaling) DATE

Filing Feo Is $50.00 Maka check payable to

Due May 1, 2005 Florida Department of Slate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e O vee mE Pres werrt [ Chenge "g;mmm
NAME . HAME Eobord Boyestt ™MD
STREET ADORESS SRETAOORESS | B¢ 565 Swd BT courdy H=214
CIFY-51. 2P aN-SRIF Iy 3 FL B3 T
TRLE 3 oeletz Tme Clcienge [ Addltion
NAME RAME
STAEET ADORESS STREET ADCRESS
CITY-51-7P CTY-sT-2P
L 3 Detete e O Cange [T Addition
NAME NAE
STREEY ADORESS STREEY ADDRESS
coTY-ST- 7P CITY-S1- 2P
e O pelee TILE Olcnazge  [3 Agdtion
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-81- 2P
HITLE [ petete TITLE O3chnge [ Azdition
RAME NAME
$TREET ADORESS STREET ADDRESS
oTY-ST- 2P ony-51-op
g [ oetste 0T Clchange [ Mdition
HAME HAKE
STREET ADDRESS STREET ADDRESS
iTY-st-np Y- ST- 2P

11. I hereby certity that tha information supplled with this fling does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is Irue and accurate and that my signature shall have lhe same legal effect a8 il made under oaih; that | am a managing member or manager ol the
limited ligbility company or the receiver or trustee empowerad 10 éxecute 1his raport as required by Chapter 608, Florida Statutes,

ﬁ\tgzlis 20S-$5E -SEUY

Dyuimes Phors &

SIGNATU&%“_MM A ‘m\'é‘ﬁw

AND TYPED OR PRINTED NAME OF

REPRESENTATIVE

Mithell B Yelon



