| FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000000901 05-04-2007 90332 001 ***750.00
1. Enlity Name
EDWARD F. PHILLIPS, MD, LLC
Principal Ptace of Business Mailing Address
7000 SW 62ND AVE 3225 AVIATION AVE , 30006869
SUITE 350 SUITE 500
MIAMI, FL 33143 MIAMI, FL 33133-4741
2. Principal Place of Business - No P.O. Box 3 Mailing Address HIlH'” I“ ||1|‘ |H” I|m ||w ||‘” ||”‘ ||Hl ||”| ‘I“l ||$|| “lll‘ ”i )'l}
Suite, Apt. #, elc. Suite, Apt. #, etc.
p d 04242007  Chg-LLC CR2E083 (12/06)
City & Stais City & State 4, FEI Number Applied For
54-2129332 Not Applicabie
Zi 1t Zi of i
P Countey ® ountry 5. Cerlificate of Status Desired M $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registored Agent
Name
YELEN, MITCHELL A
3225 AVIATION AVE., STE. 500 Street Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33133-4741
City FL ’ Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature. typed Of pintéd name of registerad agent and ttle il Appicable (NOTE: Regisiered Agant $ignalure raquired when reins sing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGMR [ Delete THLE [J Change  [] Addition
NAME BOYETT, RCBERT E NAME
STREET ADORESS | 3225 AVIATION AVENUE, 500 STREET ADDRESS
CITY-S1-2P COCCONUT GROVE, FL 33133 CITY-ST-2P
TITLE O betete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-87-2P
TILE [ oalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I9
TLE O pelele TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0F CITy-S1-2IP
TILE [ pelete TILE [C] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2iF CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51- 2P
11. | hareby certify that the information supplied with this filing doas nat qualify for the exsmptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
fimited liabitity company or the receiver or trustee empowered (0 exegyte this report as reguired by Chapter 608, Florida Statutes.
Wf Robert E. Boyett, MD Aprit 25, 2007 305-273-4641
SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF M G , OR AUTHORIZED REPRESENTATIVE Date Daytwne Phone #




