. . FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

____ANNUAL REPORT Secretary of State
DOCUMENT #L06000034822 - 05-04-2007 90332 001 ***750,00

1. Entity Name
WESTSIDE OB/GYN GROUP, LLC

Principal Place of Business Maiting Address
3225 AVIATION AVE STE 500 3225 AVIATION AVE STE 500
MIAMI, FL 33133-4741 MIAMI, FL 33133-4741
R0 NW 52 AVE |
Suita. Apt. #. etc. Suite, Apt. #, elc.
04242007 Chg-LL.C CR2ZED83 (12/06
Svuite S0/ 9 (12/06)
City & State City & State 4. FEI Number - Applied For
Plrl4~f\)"ﬂq I ON) F(’ .3", -2l 3‘? 3 3, [ [Not Applicable
Zi i i iti
2 ‘,l Country f'/'} Zp Country 5. Certificate of Status Desired 3 $5.00 Additional
6% %Z U % Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
YELEN, MITCHELL A
3225 AVIATION AVE STE 500 Street Addrass (P.0O. Box Number is Not Acceplable)
MIAMI, FL 33133-4741
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. Iyped or ponled name of regislered agent and Iile if applicabie {NOTE: Regy Agent signature required when Q) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
i O petete TIILE HMaemfe ] Change Fjﬂﬁilion
NAME NAME P Al { ROAERT HMD
STREET ADDRESS STREET ADDRESS 3’5 55 Sw &7 CAURT # 2 o
CITY-81-2IP CITY-57-21P m“g,mt F‘__ 3 2 7(0
TIILE O Delele TITE [ change  {T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Deete TITLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-S1-2IP . CITY-ST-2IF
TITLE [ Delete TITLE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21F Cny-sr-aip
TILE O pelste THLE [Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S8T7-2IP CITy-87-719
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
SIREET ADORESS SIREET ADORESS
CITY-51-21P CITY.5T-2P
11. 1 hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this raport is true ang accurate and that my signatura shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gedrustee ampowered to cule this report ag required by Chapler 608, Fierida Statutles.
Wé W Robert E. Bovett, MD April 25,2007 305-273-4641
SIGNATURE:
SIONATURE AND TYPED OR PRINTED NAME dF BIGNING HANAGINVMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




