2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 14,2008 08:00 A

DOCUMENT # L05000033622 Secretary of State
1. Entity Name
BOYNTON MEDICAL INVESTMENT 1 LLC
Principal Place of Busmess Mailing Address
1555 PALM BEACH LAKES BLVD #414 ' 1555 PALM BEACH LAKES BLVD #414
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
04082008 No Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPACE PR Aopiod For
20-2706782 Not Applicable
5. Cortificats of Status Desired | gzggq ::;g:;ﬁm"'

6. Name and Address of Current Registered Agent

108 GRAND GOURT DO NOT WRITE
BOCA RATON, FL 33487 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signatre, typed or prnied name of registersd agent and tite I applcable (NOTE: Regisiored Agant signaturs requirsd wheq reinslaing) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75 LOO000334535

T W W P D Lo Tl
9. MANAGING MEMBERS/MANAGERS - ikl = il
TITLE MGRM !
NAME WEPRIN, WILLIAM .

STREET ADDRESS | 1018 GRAND COURT
CITY-ST-2IP BOCA RATON, FL 33487

TITLE MGRM

NAME FALK, HARVEY
STREEY ADDRESS | 318 EAGLE DRIVE
CITY-ST-ZP JUPITER, FL 33477

TITLE
NAME

cov.san .. DO NOT WRITE

NAME
STREET ADDRESS
Ciry-ST1-ZP

— ! IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CMY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemitions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liabllity company or the raceiver or rustes empoyered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WL%A M/L_‘ '7;/ 4é§/ SLLY T

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING IEHBE{W AUTHORIZED REPRESENTATIVE Dlll! Daytime Phons #




