FILED
2008 LIMITED LIABILITY COMPANY May 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000112420 : 05-28-2008 90180 001 *2,636.25

1. Entity Name

DELISA SKEETE HENRY, MD, LLC

Principal Place of Business Mailing Addrass
4100 S. HOSPITAL DRIVE 3225 AVIATION AVE STE 500
SUITE 111 MIAMI, FL 33133-4741

PLANTATION, FL 33317

(T T

04302008 No Chg-LLC CR2E083 (12/07)
DO N OT WR'TE I N T H 'S S PAC E 4. FEI Number Appliad For
54-2129332 Not Applicable

5. Certificate of Status Daesired O $5.00 Additionial
Fee Required

8. Name and Address of Current Registered Agent

;§2L5E ?\'/ll\:\jTTl%:Ekl\?E STE 500 DO NOT WRITE
MIAMI, FL 33133-4741 IN THIS SPACE

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 or printed nama of registered agent and tide If apphcabls {NOTE: Registered Agenl mgnalure required when ranstating) DATE

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

9. MANAGING MEMBERS /MANAGERS
TITLE MGMR
HAME BOYETT, ROBERT MD

STREET ADDRESS | 3225 AVIATION AVENUE, #500
CITY-§1-2I9 COCONUT GROVE, FL 33133

TIMLE

NAME

STREET ADDRESS
Ciy-51-2IF

TITLE
NAME

avstae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-S1-2IF

TITLE

NAME

STREET ADDRESS
Crry-s1-2IP

TITLE

NAME

STREET ADDRESS
Ciy-51-21F

11. | heraby certify that the informalion supptied with this liling does not quality for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am a managing member or manager of the

limitad fiability company or the recaiver or trusiee empc%xecu!e this raport as required by Chapter 608, F7:1a Statute.
SIGNATURE: WZ %W‘E 4 y %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAdNG MEMBER, DR AUTHORIZED REPRESENTATIVE Dale Daylime Phone #




