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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

December 17, 1999

ATEF S. ZAKHARY
706 WEST PLATT STREET
TAMPA, FL 33606

SUBJECT: OMNI MEDICAL CENTER FOR WOMEN, PA LLC
Ref. Number: W99000028837

We have received your document for OMNI MEDICAL CENTER FOR WOMEN,
PA LLC and your check(s) totaling $293.75. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The enclosed document(s) does/do not meet our filing requirements. Therefore,
we are enclosing our appropriate form(s) and/or instructions.

Effective October 1, 1999, Chapter 608, Florida Statutes, does not require or
permit the filing of an "Affidavit of Membership and Capital Contributions.”
Therefore, the enclosed document has not been filed and is being retumed to
you.,

The name of a professional limited liability company must contain the suffix

"P.L." "P.L.C.," "PL," "PLC," or "PROFESSIONAL LIMITED COMPANY" at the

grd of the name. "P.L.L.C." OR "PLLC" is not an acceptable suffix in the state of
orida.

The specific purpose of the entity must be set forth in the document.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

Please complete and sign the enclosed application for refund, and retum it to my
personal and confidential atiention at the address below.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6025.

Trevor Brumbley
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ARTICLE I - Nama; '
The asme of the Limited Lisbility Cormpany is:
OMNI MEDICAL CENTER FOR WOMEN, Z.L.C

ARTICLE ¥I - Address:
The mailing addregs amg sireet

Q&ms of the peincipe] office of the Li .
706 W2ST PLATT STREET el mmitad Lighility Company ia:
TAMPA, FL 33606

ARTICLE I - Ragistered Agent, Rlllinerul Offiee, & Reglstered Agent’s Signature;
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