2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1,2008 .

DOCUMENT # LO7000004579

1. Entity Name

SANDRA GOTMAN DPM, LLC

(3 2

Prncipal Paze of Business

7805 CORAL WAY
SUITE ¥126
MIAMI FL 33155

NMaikng Address

7805 CORAL WAY
SUITE 8126
MIAMI FL 33155

2. Principat Mace 9l Business - No 2.0, Bov 8

HICo 5W ST

3. Mailing Address

WF60_sW 40 S¢

Suite, Apt. ¥, etc. .
el

Sure, Api. #, eic, él &

FILED
Jun 24, 2008 8:00 am
Secretary of State

05-29-2008 90012 025 ***138.75

AT U L R

15t MOORE CR2E083 (10/07)

City & State . - Ci laie 4. FEI Numoer r Applied For
Mo, A nﬁmm. 1 4419 10 24 [ rio seviesss
Zip ™ Coumt Couniry ; 1t Dogi $5.00 Addivanal
35, :’s mlﬁml Qd | 53, ?.g ml’ﬁn’h' mJ& 8. Cerlilicate of Status Desired O Poe Requirad
6. Name and Addreaa of Currant Reqgisliered Agent 7. Name ond Address of New Registersd Agemt
Narne
EQ%MﬂIiENDS’ AB:.L DR. Streat Address (P.Q. Box Number is Hot Acceriable)
SUITE 801-E
MIAMI FL 33176
City Zip Code
FL |

8. Tre above named ¢
the dbligations of 1

subymits this statenegt for ihe: purposs of changing s regustered offica or ragisiered agent, of both, in the State of Flgrida. | am familiar with, and accent
tared 2gent, 2 ?

0 #/50/2001

SIGNATURE .-’ typed o g4 -rev et 9 of 1o steemd Bgend i § i 1 obglag 7_ INOTE Ao poeres Ao 30naknr e 1bgaetd s14n iormning} nTE
( FILE KOW1! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payahle to Florida Department of State
B. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES P
LT MGRM O 0stete e o Zwicl, bPMi G¥frange (3 Asdiuon
HLE FLORIDA FOOT & ANKLE ASSOCIATES, LLC KAME 4}{]3’5 0“ ; 0 | l pH p—
SIEER ADORESS {9350 SO DIXIE HWY PH 1t STREEF ADDPESS < LAYie “"7' -u
GI-S-2P  |MIAMI FL 33166 airv-5i-2¢ WMiami, FL. 331SC
TTE bau(m G{E THLE [ Change [T Aavition
nasE J Fry HAME
SEIEET ADDRESS Kc’ﬂd @ ! l Gr. 5o\t STREET ADDRESS
om-51-2 m I a/mo, FL. 2317 orv-5i-22
NIE ! O Dsieie WILE [ cChange [ Acethion
HAWE e
swmoess| T T - m oo sTherv bR |~ - - - -
CIy-5T-20 omy-si-oF
wE O Detee e O change [ agdision
HAME NAME
SIREET ADORESS STREF) ADORESS
CiTr-ST-IP LIEy-5i- 2P
e O elete TE (Fchange [ Agdition
BARE NAYE
STREEF ADURESS STHEET SEORLSS
CTy-5T. 29 CRy-57-0F
TME 2 oglete e O crange [ Aaditicn
1 3 RAME
STREET ADDRESS STREET ADDRESS.
CY ST-RP v-5i-2p

11. { hareby cerntify that the wforation supptied wits this filing does nor quality for the axamplions contzinad in Section 119, Florida Statutes. | further certily that the information
indicared on this report is tru2 and ccurale and that my signature shall have the semd lagal shiect os i made unde: Jaif: et | am a managing member or manager o the
reszd 10 #xacul@ this repon as reguirad by Chapier 898, Florida Statulas.

limiled liability company o, receivar of Yuslios

SIGNATURE:

TYMED OR

NAME OF

AN AGDG O AUTHORITED REPREAENTATIVE

ot

Cuytcra S 8




