e FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000021425 02-04-2008 90139 001 ***138.75

1. Entity Name
ARTHUR R. SONBERG, M.D., P.L.

Principal Place of Business Mailing Address

5458 TOWN CENTER RD 499 DENNY (T

STE 4 BOCA RATON, FL 33486 83006000

BOCA RATON, FL 33486

e T T ARG AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4416853 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired 1 giggq Sdr:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KAPLAN, HAROLD E ESQ
1515 UNIVERS!ITY DRIVE, SUITE 203 Street Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33071
City FL | Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnilias with, and accept
the obligations of regisierad agent.

SIGNATURE

Signalure, typed or piinted name of ragisiered agent and Htle it applicable. (NOTE: Regisiared Agent signature requived when reinslating)

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10.
“TILE P [ petete TITLE O Change [ Addition
NAME SONBERG, ARTHUR R NAME

STREET ADDRESS | 499 DENNY CT STREET ADDRESS

cry-ST-2IP BOCA RATON, FL 33486 CITY-ST-2P

TALE [ peete TiTeE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CImy-ST-21P CIry-ST-2IP

TIME 7 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CY-ST-2P CITY-ST-2P

TMLE O belere HTLE [3 Change  [T] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TNLE O Detets TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CifY-ST-7P . Chy-ST-Zip

E ] Detete TLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CRY-ST-2IP CITY-ST-21P

11. ! hereby certify that the information supplied with this Hling does not qualify, ,”the examptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is true and accur i hi e the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver his report as required by Chapter 608, Florida Statutes,
&é 7 S/
SIGNATURE: W/, //?7//[ 33- &Y
BIGNATURE AND TYPED OR MCJED NAME OF SIGNING MANATINT MEMBER, mﬁsn. OR AUTHORZED REPRESENTATIVE fose 7 Daytma Phone #

W)



