2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 04, 2007 8:00 am

DOCUMENT #L05000057578

1. Entity Name

BOCA RATON OB-GYN SPECIALISTS, LLC

Secretary of State

05-04-2007 90332 001 ***750.00

Principal Place of Business

1050 NW 15 STREET
215-A
BOCA RATCN, FL 33486

Mailing Address

ATTN: MITCHELL A. YELEN
3225 AVIATION AVE., STE 500
MIAMI, FL 33133-4741

30006865

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #. alc. Suite, Apl. #, eic.
uite. Ap ure. Ap 04242007  Chg-LLC CRZEDB3 (12/06)
Cily & State City & State 4, FEI Number Applied For
54-2128332 Not Applicable
Zi Count Zi Countr o i it
P ik P ¥ 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YELEN, MITCHELL A
3225 AVIATION AVE., SUITE 500
MIAMI, FL 33133-4741

Strest Address (P.C. Box Number

is Not Acceptable}

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered olfice or registered agant, or both, in the State of Florida. | am familiar with, and accept

the chligations of regisiered agent.

SIGNATURE
Signalure. typed or printed name o registared agent and title it appiicable. (NOTE. Registered Agent signature required when rensiaing) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TILE MGMR O Detete TILE [ Change (] Addition
NAME BOYETT, ROBERT E NAME
STREET ADDRESS | 3225 AVIATION AVENUE, 500 STREET ADORESS
CITY-57- 2P COCONUT GROVE, FL 33133 CIfY-ST-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-$1-2P CiTy-SI- 1P
it [ Delele TLE [ Change £ Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CiIY-S1-2P CITY-8I-2IF
TLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3- 2P CITY-ST-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
WILE 3 Detete TITLE [ ¢hange [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same ‘egal efiect as if made under cath; that | am a managing member or manager of the

xacule this report as required by Chapter 808, Flarida Statutes.

W Rohert E. Bovet, MD

Apnl 25, 2007 305-273-4041

limited lizbility company or the rec%vmw trustea empowered
SIGNATURE: M

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN.fIND MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytrma Phone #




