FILED
2008 LIMITED LIABILITY COMPANY May 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000050367 g 05-28-2008 90180 001 *2,636.25

1. Entity Name
PLANTATION GYNECOLOGIC ASSOCIATES, LLC

Principal Place of Business Mailing Address
207 NW 82ND AVE 3225 AVIATION AVE
SUITE 104 SUITE 500
- IR ER IO O AEHIER
04302008 Ne Chg-LLC CR2E083 (12/07)
DO N OT WRIT E I N T H lS S PAC E 4. FEI Number Appliad For
54-2129332 Not Applicable

5. Cortlioats of Status Dasirad $5.00 Additional
ertificats o u I u Fee Required

6. Name and Address of Current Ragistered Agent

:\slng E\'/?/,?I\I:FFI%FIJIEA!AJ\;; STE. 500 DO NOT WRITE
MIAMI, FL 33133-4741 IN THIS SPACE

8. The above nemed enlily submits this statement for the purpose of changing its registared office or registerad agent, or bath, in the Slate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, iyped or ponted name of regisiered 2gent and titke it appScable. [NOTE. Hegsiered Agenl signature required when reanstatng) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGMR
NAME BOYETT, ROBERT E

STREET ADDRESS | 8955 SW 87 COURT #214
CITy-81-21P MIAMI, FL 33176

TiILE

NAME

STREET ADDRESS
CiTy-ST1-21P

TITLE
NAME

v siar DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
Civy-5T-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STHEET ADDRESS
CITY-S1-2P

11. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited lability company or the receiver ustee empowered to expefte this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A‘MZ W’é ‘,/(37 //
D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HﬁBER. OR ﬁTHORIZED REPRESENTATIVE a‘ Daylime Phone #




