2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mag 01, 2007 08:00 A
. e

DOCUMENT # L05000010765 cretary of State
1. Entity Nama :
RICHARD A. PETERSEN, MD, LLC
Principal Place of Business Mailing Address
7000 SW 62 AVENUE ’ 3225 AVIATION AVE. STE 500
520 ATTN: MITCHELL A, YELEN
MIAMI, FL 33143 MIAMI, FL 33133-474%
L B R A UC AV MR
Suité, Apt. 8, ate. Suite, Apt #, elc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
54-2129332 Not Applicable
Zip Country 3 Zip Country ” . 5.00 Additional
5. Cenrtificata of Status Dasired O gee quulrecli lona
6. Name and Address of Current Registersd Agent 7. Nama and Addrass of New Registerad Agsnt

Name

YELEN, MITCHELL
3225 AVIATION AVE. STE 500 Street Address {P.O. Box Number is Mot Acceplable)
ATTN: MITCHELL A. YELEN

MIAMI, FL 33133-4741

City FL l Zip Code

8. The above narmed enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed or prnted name of registered agen| and titke 1 appicable {NOTE" Ragistared Agent siQnatur required when renstaing) 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
THLE MGMR [T Delete e [ change (] Addilion
NAME BOYETT, ROBERT E NAME I ! IQU%IJL =10 ,:I'} e s
STREET ADDAESS | 3225 AVIATION AVENUE, 500 STREET ADDRESS s0H=-008 750,00
CIry-1-2P COCONUT GROVE, FL 33133 CITY-ST-2IP
TITLE [ pelete TLE ) . JChange [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1- TP CITY-5T-ZIP
TILE . {1 Delate TIME [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gify-§3-2P : CIFY-§T-2P
TMLE ’ 1 Delete TIMLE ’ . [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnY-$1-7P CITY-ST-7IP
Hul . O pelete TMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP ] GITY- ST 2IP
TIILE [ Delete TIME [ Change  [] Aduition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not qualily lor the exemplions containgd in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal elfect as if made under oath; thal 1 am a managing member or manager of the
fimited Kability company or the receiver or trustee empoweared lo axagyte this report as requirad by Chapter 608, Florida Statutes.

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

SIGNATURE AND TYPED OR P FRIN"IED NAME OF SIGNING “NAGINGﬁEHlER. MANAGER. OR AUTHORIZED REPRESENTATIVE Cae Qayisme Phone ¥




