FILED
2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000033622 03-08-2007 90189 019 ****50.00

1. Entity Name

BOYNTON MEDICAL INVESTMENT 1 LLC

Principal Place of Business Mailing Address

1555 PALM BEACH LAKES BLVD #414 1555 PALM BEACH LAKES BLVD #414

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

S TS T S R AR AL
Suite, Apt. 4, etc, Suite, Apt. #, elc. 03022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-2706782 Not Applicabie
ap Couniry Zip Country 5. Certificate of Status Desired O ?ese'ggqﬁdr:hmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

WEPRIN, WILLIAM
1018 GRAND COURT Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33487

City FL | Zip Code

8. The abave named entity 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 obligations of registered agent.

SIGNATURE
rnature, typed of printsd name o (8gisierad agem and ke f applicable (NOTE: Registered AQenl signanre require0 when reinglaing) DATE
Filing Fee I15:$50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

ME MGRM 7 Deleze THILE O change [ Addition
NAME WEPRIN, WiLLIAM NAME

STREET ADDRESS | 1018 GRAND COURT STREET ADDAESS
. CITY-ST-21P BOCA RATON, FL 33487 CITY-§T-2P

TITLE MGRM 7 Delete L [ Change [ Addition
HAME FALK, HARVEY NAME

STREET ADDRESS | 316 EAGLE DRIVE STREET ADDRESS

CiTY-57-2P JUPITER, FL 33477 CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADURESS STHEET ADURESS

CY-ST-ZP CaTY-51-TP

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTy-ST-2IP

TITLE O elete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ciry-51-2ip

TITLE O Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-S57-TIP CITY-ST-ZiP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Fiorida Statutes. | further certify that the information
indicated on this report is true and acturate and that my signature shall have the same legal effect as it made under oath; that { am & managing rnamber or manager of the
limited liahility company or the receiver or frusteg empowered 19 execute this report as required by Chapter 608, Florida Statutes.

SIGNATU RE S R/&l ,b7 CoFY-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SJIGNING MANAGII{G MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayurne Phone #

g




