FILED

. T Feb 12, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

02-12-2007 90311 010 ****50.00

DOCUMENT # L06000021425
1. Entity Name
ARTHUR R. SONBERG, M.D., P.L.
Principal Place ol Business Mailing Address
1515 UNIVERSITY DRIVE, SUITE 203 1515 UNIVERSITY DRIVE, SUITE 203 600150 17
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 :
5458 TOWN CENTER ROAD | 499 DENNY COURT
Suite, Apl. #, etc. Suila, Apl. #, etc.
01312007 -
l_SUITE 44 3 Chg-LLC CRZE083 {(12/08)
City & Siate City & Siate 4, FEI Number Applied For
BOCA RATON, FLORIDA BOCA RATON, FLORIDA 20-4416853 Net Appiioatis
i Count Zi Count " $5.00 Adaiti
5. i . itional
3@’)4 86 Uus 3 :5’4 86 US% Certificale ol Status Desired {1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPLAN, HAROLD E ESQ
1515 UNIVERSITY DRIVE, SUITE 203 Strest Address (P.O. Box Number is Nol Acceptable)
CORAL SPRINGS, FL 33071
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office of regislered agent, or both, in the Stale of Florida. I am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signature, lypad or printed name of regisiered agend and tile # apphcable. {NDTE: Ragisieied Agent sigrate required when rensiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State-
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINLE 3 petete TITEE PRESIDENT Klchange  [J Addition
NAME NAME ARTHUR R. SONBERG
STREET ADORESS smeaooress | 499 DENNY COURT
CITY-ST-2IP CITY-57-2P BOCA RATQN, FL 33486
TITLE [ Desete e I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2P CITY-SI-zip
TITLE 7 Delete TITLE i [ Change _ (] Acdition_|.
NAME o ’ NAME '
STREET ADDRESS STAEET ADDRESS
cny-§1-2e CITY-ST-2P
T O Detere TLE [ Change (] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY- ST-2iP
TITLE O etere TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Dekete TITLE Ocronge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p Cm‘iZIP
11, | hereby certity that the information supplied wi mptions conlained in Chapter 119, Florida Slatutes. | turther cantify thai the information
indicated on Ihis report is irue and accurale me legal effect as it made under oath; that 1 arm a managing member or manager of the
limited liability company or the receiver or rt as reqguied by Chapter 608, Florida Statutes
SIGNATURE: ' /G T 353 D8/
SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING (EMBER. MANAGER, OR AUTfflED REPRESENTATIVE ﬁal! / Daytima Prone #




