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

ANNUAL REPORT Secretary of State

DOCUMENT # 1.05000023665 05-04-2007 90332 001 ***750.00
1. Entity Name
ISAAC HALFON, MD, LLC
Principal Place of Buginess Mailing Address 3 U [] U B B h .j
10731 FOREST HILL BOULEVARD 3225 AVIATION AVE., SUITE 500
203 ATTN: MITCHELL YELEN
WELLINGTON, FL 33414 MIAMI, FL 33133-4741
P TP S AL TR AT
Sutte, Apt. #, sic Suite, Apt. #, elc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
54-2129332 Not Applicable
Zp Country Zi Country 5. Centificate of Status Desired O $5.00 addttionat
Fee Required
8. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

YELEN, MITCHELL A

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

City FL J Zip Code

8. The above named entily submits this statemen for the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE
ture. typed or prinled name of regrstered agent and bise if apphcable. (NOTE: Regutared Agent fagnature requirad when renstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TINE MGRM 1 Dealete TiTLE ' [J Change [ Additian
HAME BOYETT, ROBERT E NAME
SIREET ADDRESS | 3225 AVIATION AVENUE, 500 STREET ADDRESS
Ciry.-St-2IP COCONUT GROVE, FL 33133 GITY-SI-7P
e [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 7P CITY-ST-2IP
TILE 7 Deletz TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-51-7P CITY-§1-21P
TOLE [ Delete TMLE [J Change (] Adeition
NAME MAME ’
STAEET ADORESS SIREET ADDRESS
CIFY-ST-7IP CITY-S1-2IP
e ] Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21¢
TE [ pelete TITLE [ Change [ Aduition
NAME NAME
STREEY ADERESS STREET ADDRESS
CIY-51-2IP CITY-S1-21P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
inckcated on this report is Trua and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver prirustee empowered t acute this report as required by Chapter 608, Florida Statutes.
ﬁ Robert k. Bovetl. MD April 25,2007 305-273-4641
SIGNATURE: ’ P

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING M.ANAGIP¢ MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dale Daylime Phone w




