FILED

2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000077558 05-04-2007 90332 001 ***750.00
EITIKgg:JSON, MD, LLC

Principal Place of Business Mailing Address 3 0 0 0 B B b“

ATTN: MITCHELL A. YELEN ATTN: MITCHELL A, YELEN
3225 AVIATION AVE., SUITE 500 3225 AVIATION AVE., SUITE 500
MiAMI, FL 33133-4741 MIAME, FL 33133-4741
T e[ T VIR AR

[{50 M 2S5 Ave

ite, Apl. #, alc. Suite, Apl. #, 8iC.
§U ['Tg 3 SS 04242007 Chg-LLC CRZ2E083 (12/08)
City & State Cily & State 4. FEI Number Apphed For
H’D{/U—_/u)oa D L 51‘1‘ -2.9332 Nol Appiicable
gZ% O > CcU%‘) Zp Country 5. Cerificate of Status Desired | Eese'ggq :’i‘?ed;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

YELEN, MITCHELL A
3225 AVIATION AVE., SUITE 500 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133-4741

City FL J Zip Code

8. The 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 obligations of registered agent.

SIGNATURE
Signature, typed o pronled name of registered agent and nfle it appicable (NOTE Registerad Agen; Sgnature required when reanslabng) 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 .2
TTLE 0 Delete TIILE vemipe _ - [ Change E\Adninon
NAME HAME BoMETT 172 D@M(Z-T_m .
STREET ADORESS STREET AOORESS | SQC S Swo &7 Coud®T, = 21
oTY-5T-2P oSP [pedn g L 3317
THLE O Delete TITLE [ change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP Ciy-s1-712
TIE [T Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-ST-2P
TILE [ Detele LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CHY-ST-2IP
TITLE O pelete TILE [ Change  [_1 Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TITLE O Delete TILE [71Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-S7-2P

11. | hereby certify thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad by executa this report as required by Chapter 608, Florida Slatutes.

SIGNATU RbE' W 27 %W& Roberi . Boyet, MD  April 25, 2007 305-273-4641

SIGNATURE AND TYPED OR PRINTED NAME OF BiGNING mNAfNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytamer Phone ¥




