2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED

DOCUMENT # 104000020920

1. Entity Name )
MIAMI UROGYNECOLOGY CENTER LLC

- . May 01,2007 08:00 /
gecretary of State

' |

Principal Place of Business

7300 SW 62ND PL
5THFL
MIAMI, FL 33143

Mailing Address

3225 AVIATION AVE
SUITE 500
MIAMI, FL 33133-4741

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

LRI AN

Suite, Apt. ¥, atc. Suite, Apt. #, slc.

uile, Ap P 04242007  Chg-LLC CR2E083 (12/085)
City & State City & State 4, FEl Number Applied For

54-2128332 Not Applicabie

Zi Counl in- i

P. auntry Zin Country 5. Certificate of Status Desied [ $9-00 Additional

Fae Required
8. Name and Addrass of Currant Registared Agent 7. Name and Address of New Reglstered Agent
Name

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

Sireet Address (P.C. Box Number is Not Acceptabla)

City

FL l Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE
Sigrature, Iyped of Remlect rame of registered agent and tike if spplicable {NOTE: Ragmsteredt Agent $ignature requved when remnstating} DATE

Fillng Fee Is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS JCHANGES
TITLE MGMR 0 oetete TIME [ Change [ Addition
NAvE BOYETT, ROBERT MD MAME UooONATSLOM
STREET ADDAESS | B9S5 SW 87 COURT #214 STREET ADDRESS 0C /A 3A07-R005%3-008 750,10
CITY-ST-20P MIAMI, FL 33176 GiTY-ST-21P .
TLE . [ Delete TME [ change [ Addilion
NAME ' NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-0p
TITLE . [ Detete TME [ Change [ Addilion
HAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2IP CITy-ST-2IP
e 3 Delete 1NLE [ Changs [ ] Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P° CITY-57-2P )
TITLE : O pelete’ MLE O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-51-2P

11. I hereby certify thal the information supplied with this filing does not qualily for the exemptians containad in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am a managing membar or manager of the
himuted liability company or the receiver or trustee empowered to executs this report as requirad by Chapter 608, Florioa Statutes

W 2 Z%W Robert E. Boyet, MD April 25. 2007

SIGNATURE:

305-273-4641

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANABING’(EH!EH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytros Phone #




