2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 04000020913

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

1. Entity Name

ASSOCIATES IN OB-GYN CARE, LLC

*Principal Piace of Business

10045 CLEARY BLVD.
PLANTATION, FL 33324

Mailing Address

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

T

2. Principal Place of Business - No P.0. Box # 3, Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc.

' P P 04242007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FE| Number Applied For
54-2129332 Not Applicable
Fd Count Zz Count
i uniry P ountry 5. Certificate of Stalus Desired | $5.00 Additiona)
Fee Requirad
6. Name and Address of Current Roglstarad Agent 7. Name and Address of New Reglsterad Agent
Name

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

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

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registerec agent.

SIGNATURE

Signature, lyped of ornted name of regisiared agent and hile if apphcable {NQOTE: Rogistored Agent signaturs raqrared when rsnsiabng) DATE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2007 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGMR O oelete TITLE [ chenge [ Aadition
NAME BOYETT, ROBERTE NAME
STREET ADDRESS | BOSS5 SW 87 COURT #214 STREET ADDRESS H H ||:lﬂl_1l i 11 4
ony-s1-zP | MIAMI, FL 33176 CITY-§1-2p 051870 'ﬂ' oo-i0e 750,00
L 1 Delete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHTY-ST-2P TTY-ST-2P
TITLE [ vetele TME [ Change (3 Addution
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TMLE [ change 3 Adarion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2P )
TITLE 3 etete MLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1- 2iP CITY-ST-2P
TITLE 3 Detete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS . SIREET AODRESS
oTY-ST-2F CHTY-ST-2IP

11, | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the inlormation
indicaled on this report is true and accurate and that my signature shall have the same fegal effect as il made under oath; that | am a managing member or manager of the
mited tiability company or the receiveLor trustee empowered xacula this report as required by Chapter 608, Florida Statutes.

305-273-4641

Daytme Phone #

April 25, 2007

Date

SIGNATURE: Robert E. Boyett, MD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HAHAAING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




