2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

04-28-2005 90049 001 *3,150.00
. L04000020913
FILED

DOCUMENT # L04000020913
1. Entity Name
ASSOCIATES IN OB-GYN CARE, LLC

SECRETARY OF STAIE
IVISION 0= nrRPORATIONS

05HAY -3 AH 9: 21

)

Principal Place of Business

3225 AVIATION AVE,, SUITE 500
MIAML Ft. 33133-4741

Mailing Address

3225 AVIATION AVE,, SUITE 500
MIAMI, FL 33133-4741

30004913

BN R

2. Principat Place of Business 3. Mailing Addross {
1OOWS  Cleary Bhud.

Sulte, ADL, ¥, elC. ! Suile, Apt. #, elc. 04212005  Chg-LLC CR2E0B3 (10/03)

City & State Cily & Stale 4. FEYNumber Applied For
Plantghon ,FL 54-2129332 ot Applicabie
Zip Country Zp Country i . ; $5.00 Aaditonal

8. Cenificate of Status Desired [m]
33324 LS. A Fee Roquired
6. Namo and Addross of Cutrent Rag istered Agent 7. Nama and Address of New Registered Agent
Name

YELEN, MITCHELL A

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Coce

8. The above named entity submils this slaiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accest

tha cbiigations of registered agent.

SIGNATURE

. yped OF prrtsd nava of *egistered agent and tit'e ¥ mpclicable

(NOTE: Regitiersd Agent signeturs raguiced whan Fenatating)

DATE

Fillng Feo is $50.00

Make check payablo to

Due by May 1, 2005 Florida Departmani of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e 3 pelste me Presiden + Clchnge  PRAdttion
HAME kg Pobery BONSTr | Nk
STREET ADDAESS smnaess | g s SWW 81 court FZuy
CorY-5i- 2P cnv-st-ap Mramt L EL 331
TME [ Deters TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-ST. 29
Tmg O pelets TENE (O change [ Addition
HAME HAVE
STREET ADDRESS STAEET ADORESS
CITY-5T- 2P CITY-ST- 2P
e O Delete TIRE Cchenge  ( Addition
NAVE NAME
STREET ADDRESS STREET ADCRESS
cIry-s1-2 CITY-$1- D7
e O Detete e Ocharge [ Addition
NAME NAME
STREET ADDRESS STREE) ADORESS
city-1-2p CiTY-$1-2P
TINE O deete Tine O crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY-ST-2P ory-sr-ap

11. thereby certity that the intormation supplied with this liling does not qualify for the exempiion stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information

indicated on this report is true and accurate and that my signature shali have the same |

egal effect as it made under oath; thal | am 2 managing member or manager of the

limited liabillty company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Starutes.

sianature: M cle®? A- Yol

205 §SE-SSUD

BIGHNATURE AND TYPED OR PAINTED NAME OF SKNING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o'rl:__s]as

Daytime Phona 4

Muckeal veicn .




