2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000031215

1. Entiy Name
AMY L. SONNENBLICK, MD, LLC

FILED
May 01, 2007 08:00 /
gecretary of State

Principal Place of Business

350 NW B4ATH AVENUE
SUITE 200
PLANTATION, FL 33324

Mailing Addrass

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

2. Principal Place of Business - No P.O. Box # 3. Maling Address

LA T

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

04242007  Chg-LLC CR2E083 (12/086)
L}

City & State - . City & State 4, FEl Number Apphad For
54-2129332 Not Applicable
Zi Count Zi "
® ountry P Country, 5. Certificate of Status Dasired O $5.00 Adaitional
Fee Required
§. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

YELEN, MITCHELL A

3225 AVIATION AVE., STE. 500 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133-4741

City FL l Zip Code

8. The abova named entity submits ihis statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famtar with, and accept
the obligations of registered agant.

SIGNATURE

Signalurs, tvped or prnted name of registered agent and itle if apphcatle (NOTE: Reg:stecad Agent sxgralurs requad when rensialng) LDATE

Make check payable to
Florida Department of State

Filing Feo Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGMR O Delete TILE [JChange  [O] Addition
NAME BOYETT, ROBERT E NAME

STREET ADORESS | 8455 SW 87 COURT #214 STREET ADDRESS HOOMITS1073

Clvshdb [ MIAMLFL ST ore-51-2¢ 05/ 13/ 07-E00R5-002 TS0, 10
TITLE 3 betete TILE [ Change [ Addition
HAME NAME

STRELY ADDRESS STREET ADORESS

CITY-5T- 2P . CIrY-57- 2P

TLE O Delete TITLE O3 Change [T Addtion
NAME NAME

STREET ADORESS STREET ADDRESS .

CITY-S7-20P CiTY-ST-2P

TILE [ Detete TITLE [ change [ Acgibon
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-81-2P CITY-ST-2IP

TINLE [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P LITy-ST1. 2P

TILE ] oeles TILE DOchenge O Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2P CHY-ST-2P

1. I hereby certify that the informalion supplied with this filing does not qualify for the exermnptions contained in Chapler 119, Florida Statwtes. | fursher cartify that tha information
indicated on this report is tree and accuraie and thal my signature shall have the same lagal elfect as it made under oath; that | am a managing membar or manager of the
limited liabilty company or the receivar or trustee empowered to ex%uta this report as required by Chapter 608, Florida Statutes.

SIGNATURE, WZ —W Robert E. Boyett, MD April 25, 2007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING fﬂ!ER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

305-273-4641

Daytsna Phone 8




