2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000050367

1. Entity Nama

PLANTATION GYNECOLOGIC ASSOCIATES, LLC

Mailing ﬁ;ddress
3225 AVIATION AVE

SUITE 500
MIAMI, FL 33133-4741

Principal Place of Business

207 NW B2ND AVE
SUITE 104
PLANTATION, FL 33324

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

ARTATAC N0 Y MR

Suite. Apt. #, elc. * Suite, Apt. #, elc,

04242007 Chg-LLC CRZEQD83 (12/06)
City & State City & State 4. FEl Number Applied For
54-2129332 Not Applicable
Zi i .
s Counlry 20 Country 5. Certificate of Status Dasirad [} $5.00 Additional
Fea Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama
YELEN, MITCHELL A

3225 AVIATION AVE STE. 500
MIAM!, FL 33133-47414

Streat Address {P.C. Box Number is Not Acceptable)

City

FL i Zip Code

8, The above named enlity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the Stale of Floriga. | am famihar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prnied name ol registared agent and tilke | apphcable. {NOTE- Registerad Apent signatuie reguiiod whan renstatmp} DATE

Flling Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TMLE MGMR ] Delets TMLE [ Change [} Addition
NAME BOYETT, ROBERT E NAME 1 TS s
STREET ADDRESS | 8955 SW 87 COURT #214 STREET ADDRESS fc/ 1!3!;., D,—,- '{Tﬁjé»l: 2 a0 e
cTy-5T-ZF | MIAML, FL 33176 CITY-ST-2P AR bRt RIS e e
TINLE 3 Delele TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY.ST-2IP )
e [ Detele TINLE [ change . [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TE [ Dalete TIMLE [ change ([ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TMLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21° CITY-ST-2P

11. | hereby certify that the informalion supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if mace under oath; that | em a managing member or manager of the

imwad liakiiity company or tha receiver or trustes empowered to ;scute this report as required by Chapter 608, Florida Statutes.

ﬁ[ Wlﬂ Robert E. Boyett, MDD April 25. 2007

JtE

SIGNATURE:

305-273-4641

BIONATURE AND TYPED OR PRINTED NAME OF SIGN'NG MANAGﬁG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phane #

May 01, 2007 08:00 A
gecretary of State




