2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000001976

1. Entity Name
IVONNE M. REYNOLDS, DO. LLC

Principal Place of Business

2825 N. STATE ROAD 7
306
MARGATE, FL 33063

Mailing Address

3225 AVIATION AVE STE 500
MIAMI, FL 33133-4740

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90332 001 ***750.00

Juuuvuvuuui

AT AR VR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

P 04242007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
54-2129332 Not Applicable
Zi Countr Zi Count iti
v Y © v 5. Certifcate of Status Oesred  [] 99+00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

YELEN, MITCHELL A
3225 AVIATION AVE STE 500
MIAMI, FL 33133-4740

Street Address (P.C. Box Number is Not Acceptable}

City

FL | Zip Code

8. Tha above 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 cbligations of registered agent.

SIGNATURE

Sigrature. typed or primted name of regustered agant and title il applcanie

- (NOTE: Regstered Agen! sgnatura required when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS [ CHANGES

TLE MGMR [ Delete TE I change [ Advition
NAME BOYETT, ROBERT E NAME )

STREET ADDRESS | 3225 AVIATION AVENUE, 500 STREET ADDRESS

CITY-57-2P COCONUT GROVE, FL 33133 CITY-ST- 27

TITLE O pekete TILE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TIE 7 Delete TIILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-5T-ZP CITY-ST-ZIP

TITLE [ pelele TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET AODAESS

CITY-ST-2P CIY-ST-2IP

TALE 3 petate TILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cov-§7-7P CITY-ST-ZIP

TILE [ Delete TITLE [3 change [ Acdition
NAME ’ NAME

STREET ADDAESS STREET ADDRESS

CITy-81-2p GITY-§1-21P

14. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and thal my signature shall have the same lagal efisct as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrusles e%lo execute this repart as required by Chapter 808, Florida Statutes.

-

Lobit?

SIGNATURE:

Robert E. Bovett, MD

April 25,2007 305-273-4641

BIGNATURE AND TYPED OR FRINTED NAME OF 3IONING fANAG!PJG MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE Caie

Dayuwne Phone #




