A FILED
2006 LIMITED LIABILITY COMPANY Jul 05,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000035687 (07-05-2006 90104 033 ****55 00

1. Entity Name
BOO BOQ DOCTORS, LLC

Prirncipal Place of Business Mailing Address

9801 COLLINS AVE 9307 COLLINS AVE

BAL HARBOR, FL 33154 BAL HARBOR, FL. 33154

e s g AT RO
qgol Collins Ave |"GE01 Colling Ave
Suz fpt{# e:c Sune »}fﬁﬁ eitc. 06302006 Chg-LLC CR2E083 (11/05)

City & Tate

Havbour, FL | Bal” Havbour FL | *T55% 006 & 4 78 (o [T

:‘5’ 3 { 5"{ .Clo;u{ntrys lq Zp 8 1 6’,4 ﬁng A 5. Certificate of Status Desired ﬁ gese'ggqmﬂm"a'

6. Name and Address of Current Reglsmrad Agent 7. Name and Address of Now Registered Agent

Name

KTG&S REGISTERED AGENT CORPORATION

100 SE 2ND ST, STE 2800 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33131-1714

City FL Zip Code

8. The above named enlity 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
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS f CHANGES N
miE MGR 1 Delete e [ Cnange 2 Addition
NAME RUBINSTEIN, ADAM M.D. NAME L
STREET ADDRESS | 9801 COLLINS AVE STREET ADDRESS SU\‘l'C L ",
CITY-ST-2P BAL HARBOR, FL 33154 CITY-ST- 29
TITLE MGR [ belete e [ Change ﬁ’p\dd‘:linn
HAME SALZHAUER, MICHAEL A M.D. NAME . I
STREET ADDAESS | 9801 COLLINS AVE smeeraoness | S U3 +€ L
CITY-S7-2IP BAL HARBOR, FL 33154 CiTY-5T-2p
TNLE [ Delete miE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-ST-2p
TLE [ Deicte WILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1- 7P CITY-ST-2P
TIME O Detete TOE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-57-2iP

11. | hereby certify that the mformatlonf upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report is true ap¥accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefgteiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: .~ Michaei Salzhaues M-D WA lr ~2F —OL 205861824

BIGNATURE AND TYPED OR PRINTED NAME OF GING OR AUTHC Data Daytime Phone 4

v




