200;1 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Apr 19,2007 08:00 AM

DOCUMENT # L05000098188 Secretary of State

1. Entity Name

BISCAYNE MEDICAL PROPERTIES, LLC

Principal Place of Businass Mailing Address

696 NE 125 STREET 696 NE 125 STREET

NO. MIAMI, FL 33167  US NG, MIAMY, FL 331617 US
T

R O e

8 »im

o K " | )‘i | 03162007 No Chg-LLC CR2E0D83 (11/05)
‘_: o QQ ( NOT WRITE lN THIS SPAC E . 4, FEI Number Appliad For
| R ' 20-3584279 Not Applicable

. ‘ L o 5. Cenficale of Status Desired [ $5.00 Aaditional
4 . Fes Required

6, Name and Address of Current Registered Agent

ROBERT A. BRANDT, P.A. Do NOT WRITE

696 NE 125 STREET , .
NO. MIAMI, FL. 33161 T IN THIS SPACE T
ety e, N

PR B ] oy, S T §

8. The above named entity submits this statemaent tor the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed or grinted name o regisierad agant and e H spplicable. {NOTE: Ragistered Agen! signaias raquizaa wnen :sinstaling) DATE

Flllng Fes Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS . o . . PR
TLE MGR ' ' ’ »
NAME IZHAK, YORAM
STREET ADDRESS | 696 NE 125 STREET oo oo Do o oo

Y- §T-20p NO. MIAMI, FL 33161 N . , oo ' .

MGR - '
:;:.«LEE ALEXANDER, SHLOMI . P UDDDUU:ZEIH

STREET ADDRESS | 14600 BISCAYNE BLVD N u*‘",m"l U?-30010- DED S0 ”D
ony-57-20 | NO MIAMI BEACH, FL 33154 o .
TITLE

NAME

STREEY ADDRESS DO NOT WRITE

CITY-ST-21P

| o IN THIS SPACE

NAME
STREEY ADDRESS B S JEE RIS A
CTY-81-2P . :

e . (R

TITLE ) L N
NAME Py . o K N . ' ' . PR, D N .o - .
STREET ADDRESS el e " R M.
CITY-ST-2p o ‘ :

13
NAME
STREET ADDRESS A T
CiTy-ST-2IP .

11. |1 hareby certity that the information suppliad with this filing does not qualify for the examptions conlalned in Chapter 119, Florida Statutes. | further cemfy ihat the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liabliity company or the rggeiver or trustee empowared to execute this report as requied by Chapter 608, Florida Statutes.

SIGNATURE: / ] // 1/0 7

BIGNATURE AND WP#‘PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dglc Daytima Phons #




