2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT # L04000020910 Secretary of State
1. Entity Name
ANDREW KRINSKY MD, LLC
Principal Place of Business Mailing Address
7401 N UNIVERSITY DR 3225 AVIATION AVE
SUITE 203 SUITE 500
TAMARAC, FL 33321 MIAMI, FL 33133-4741 ’ )
S G =1 (WA AURC DA ATAC AEAOEA
Suite, AptL, #, elc. Suite, Apl. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
Ciy & Stata City & State 4. FEI Number . Applied For
: 54-2129332 Not Applicable
Zp Couniry ‘ Zp Country 5. Cartificate of Stalus Dasired O ngggl‘:f:;ﬁ“”a'
8. Name and Address of Current Registared Agent 7. Name and Addreas of New Registered Agent
Name
YELEN, MITCHELL A :
3225 AVIATION AVE., SUITE 500 * | Street Address (P.O. Box Number is Not Acceptable) .
MIAMI, FL 33133-4741
City . FL | Zip Code

8. Tha abova named entlity submils this statemant for the purposa of changing its registerad office or registerad agant, or both, in the State of Florida. tam familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed o panted namé of registered mgent and iitle if applcable (NQTE. Regiered Agent signature required whan reinstamng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TMLE MGMR . [T Delete TLE [ Change [ Addition
HAME BOYETT, ROBERT E NAME LONDOTS 1401
STREET ADDRESS | 8955 SW 87TH COURT #214 STREET ADDRESS - '153 "-'?_'_q 1 (10 05 TERL A0
CITY-ST-2IP MIAMI, FL 33176 CITY.ST-21P 4 al! T -
TTLE ' O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY.57-21P CiTy-ST-212
TITLE 23 Delete T D) change [ Additien
NAME NAME
STREET ADORESS : STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Datete TME [ change  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CIvy-S1-2IP CITY-ST-2IP
TITLE O Gerete TITLE (3 Crange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
GiTY-S1-21F CiTY-ST-2p
e O Delete WHE Ol change  [] Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-87-21P

11. | hareby cerlify that tha information supplied with this filing does nol quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shaf! have the sama lagal effect as if made under oath; that | am a managing member or marager af the
limited liakility company or the receivar gntrustes empowered 10 exabute this report as required by Chapter 608, Florida Statutes.

Robert E. Boyew, MD  Aprit 25, 2007 305-273-4641
SIGNATURE: o ye rt

SIGNATURE AND TYPED DR PRtNTED NAME OF BIGNING uANAGI!{HEMlER MANAGER, OR AUTHORIZED REPRESENTATIVE [»r10) Daytme Pnone #




