2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Magr 01, 2007 08:00 /
£ THE D e

DOCUMENT # L04000062948 cretary of State
1. Enlity Name
CARRIE GREENSPAN, MD, LLC
Prwnpipal Place of Business Mailing Address
1807 UNIVERSITY DR. 1801 UNIVERSITY DR,
SUITE 210 SUITE 210 :
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
T O[T A A
Suits, Apt. #, etc. Suite. Apt. 4, etc. 04242007 Chg-LLC CR2E0B3 (12/06)
City & Stale Cily & State 4. FEl Number Applied For
54-21298332 Not Applicable
Zp Country Z Couniry 5. Certificate of Status Dasired | $5.00 additonal
Faa Raquired
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of Now Reglsterad Agent

Name

YELEN, MITCHELL A

3225 AVIATION AVE., SUITE 500 Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33133-4741 :

City FL | Zip Code

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

SIGNATURE .
Sigratura, typed or prled name of registered agent and Hiia i apphcadke {NOTE: Regustered Agent signature reguired when reinstating} DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 . ] Florida Department of State
8, MAMAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGMR O Detete ME [ Crange T Addmen
NAME BOYETT, ROBERT E NAME
STREET ADORESS | 8955 SW 87 COURT #214 STREET ADDRESS
CITY-ST-2IP MiIAMI, FL 33176 CaTY-ST- 2P
TILE [ Delate TME [Jchange  [] Addition
-l . e  LAnnnnTs IJITE o
SIREET ADDRESS | - STREET ADDRESS 05T R0 T=ED0ES-008 750, 00
CITY-57.7P CiTy-ST-2P
TLE ’ O pelete TILE ' [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT-2P Ciry-s1-21P
TILE . ] Delete TILE [ Change  [] Adaiton
NAME HAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE . [ Delete TLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADCAESS
cITy-57-21P cITY-ST-2P
TILE {1 Delete TNLE O cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP cIry-S1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have tha same legal effact as if mads under cath; that | am a managing member or manager of the
limited kability company or the receivgr or trustee empowsred tg.gxecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: - Robert E. Boyett, MD April 25, 2007 305-273-4641

BIGNATLRE AN TYPED B PRINTED HAME OF SIGNING MANAG)NG MEMDER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Fhona ¥




