2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000020918

1. Entity Nama

BURTON DANOFF MD, LLC

Principal Place of Business

2300 N COMMERCE PARKWAY
111
WESTON, FL 33326

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.

Suite, Apt. #, eic.

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

LT

04242007 Chg-LLC CR2EQB3 (12/06)
Cily & Stata Cily & State 4. FEl Number Applied For
54-2129332 Not Applicable
Zi Count Zj m
P uniry P Country 5. Certificale of Status Dasired O $5.00 Addilional
Fee Required
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agant
Nams

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

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

City

FL l Zip Code

B. The above named entily submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, lypad or printed name of ragistersd agent and bils f apphicanis

[NCTE- Registered Agent signatura requirad when remnstating} DATE

Filing Foea is $50.00
Due by May 1, 2007

Make chack payable to
Florida Department of State

10.

8, MANAGING MEMBERS f MANAGERS ADRDITEHONS fCHANGES

TILE MGMR O pelete TMLE [ Change [ Addilion
NAME BOYETT, ROBERT M.D. NAME

STREET ADDRESS | 8955 S.W. 87 COURT #214 STREET ADDRESS BT (15

CI-ST-ZP | MIAMI, FL 33178 oirY-ST-21P =1 ?%Tf?i?l:-:ﬁll“\:‘%’i?f—l’ I 7S 0
TILE 3 petete TiTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OTY-81. 2P

TMTLE 1 telete TILE [J Change [ Addilion
NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-2P CITY-81- 7P

TITLE O Deleta TITLE [Jchange [ Addilion
NAME NAME

STREET ADDAESS $TREET ADDRESS

CITY-ST-2F CITY-8T-21P

TITCE O Detete TILE ) [ Change ] Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7. 2P oITY-ST-21P

TILE 1 petste TSLE O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoTY-ST- 2P CITY-51-2IP

11. | hareby ceriify that the information supplied with this filing dees nct qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certily thal tha information
indicaled on this report is rue and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustes empower%uie this report as raguired by Chapter 608, Florida Statutes.

% W/g Robert E. Boyett, MD

SIGNATURE:

Gt

April 25, 2007 305-273-4641

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINq\IEMBER. MANAGER, OR AUTHOR:ZED REPRESENTATIVE Dale

Oaybms Pnona &




