2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000020903

1. Entity Nama
COMPREHENSIVE OB/GYN, LLC

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

Principal Prace of Business

728 RIVERSIDE DRIVE
CORAL SPRINGS, FL 33071

Mailing Address

3225 AVIATION AVE
SUITE 500
MIAMI, FL 33133-4741

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

3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, ate.

(T R

04242007  Chg-LLC CR2E083 {12/06)
City & State City & Siate 4. FEl Number Applied For
54.2128332 Not Applicable
Zip Country Ze Country 5. Cerlilicate of Status Desired a $5.00 Addltional
Fee Required
6. Name and Address of Current Ragistared Agant 7. Name and Addrass of New Ragistered Agant
Narme

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

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

City

FL I Zip Code

8, The above named entity submils this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. t am familiar with, and accept

- the obligations of registerad agent,

SIGNATURE

‘Sgnature, typed of prmied name of registered agent and Lile if applcatie.

(NCOTE" Ragistered Agon| signature rsquired when reinstating} DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGMR 1 Dekete TILE [ Change [ Addiiion
NAME - .
NAME BOYETT, ROBERT MD U!:”:IB' 0?5133:’.‘:
STREETADDRESS | 8955 SW B7 COURT #214 STREET ADDRESS 51807301 00-00R TS0, 40
orr-sT-2p | MIAMI, FL 33176 CTY-$1-2IP T =t R P SN SR E L R R R
TITLE [ Delete’ THLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
THTLE 1 Delele TIME [Jchange (3 Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
TILE [ Delete hine [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51. 2P
TILE [ pealeie TimLE [ Change  [] Addilion
HAME NAME
STREET ADIRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TITLE O Delete TILE [0 Change  [Z] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-41-2P

11. | hereby cerlily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated an this report is true and accurate and that my signature shall have the same lagal effact as if made under oath: that | am a managing member or manager of the
r Lrustea empowared 1o exggpute this report as required by Chagpter 608, Florida Statutes.

limited liability company or the receive,

SIGNATURE:

305-273-464 |

M 27 MM Robert £ Boyett.. MD Apnl 25, 2007
L]

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING HANAGINYI‘EII!ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dal

Daytsme Phone #




