2007 LIMITED LIABILITY COMPAI-NIY
ANNUAL REPORT

DOCUMENT # 104000020896

1. Entity Name

EDWARD S. WAGNER MD, LLC

Principal Place of Business

4330 SHERIDAN ST, STE 101
HOLLYWOOD, FL 33021

Mailing Address

3225 AVIATION AVE, STE 500
MIAML, FL 33133

FILED

May 01, 2007 08:00 A
Secretary of State

AR AR

2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suite, Apt. #, atc. Suitg, Apt, #, etc,

04242007 Chg-LLC CR2E083 (12/06)
City & Slala City & State 4, FEl Number Applied For
54-2129332 ol Applicable
Zip Country Zip Country $5.00 additional

5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglsterad Agent

Nama

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

Street Address (P.O. Box Number is Mot Accaptable)

City ] FL I Zip Code

8. The above namead entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in tha Stale of Florida. | am [amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragistarad agen| and title it apphcabla (NOTE. Ragisterad AQen: signalue requined when remslabng) DATE

Make check payable to ©
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10.
TIMLE MGMR . 3 Delete TIRE O change [ Addition
NAME BOYETT, ROBERTE NAME
STREET ADDRESS | 8955 SW 87 CT, #214 STREET ADDRESS o .
CTvSTIP | MIAMI, FL 33176 aiTY-51-2p D005 1 393
' [T W e | |"h”'| kBT TV T T O ) o B [
THLE O Delete TILE Wl R LR TS nge | 1) Adgiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-1P CITY-ST-2P .
TILE ) Detete TTLE [ change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IF
ME . [ Delete Tme [ Change  [J] Addition
HAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-ST- 2P
BILE - [ pelete TIE [ Change {1 Additin
NAME ’ NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE [ Delete TITLE [ Change  [J] Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2p CITY-§7-21P

11. 1 hereby certily that the informalion supplied with this filing doas not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is rus and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
imited liakility company ¢r the receiver or frustee empowersed 10 execte this report as required by Chapter 608, Florida Statutes.

SIGNA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING %HBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date

305-273-4641

Daytme Phaona &




