2006 LIMITED LIABILITY COMPANY

— - -ANNUAL REPORT (AR)

FILED
Jun 14, 2006 8:00 am

DOCUMENT # L05000063213

1. Emity Name

THE PELVIC CLINIC, LLC

Secretary of State

(05-05-2006 90032 013 ****50.00

Principal Place of Business

603 N. FLAMINGO ROAD
SUITE 251
PEMBROKE PINES FL 33028

Mailing Addtess

250 SQUTH ISLAND
GOLDEN BEACH FL, 33180

3 L R A

2. Printipal Place of Business

3. Mailing Agdress

Suite, Apt. H, eic,

Suite, Apt. #, etc.

1st MOORE CR2E083 (10/05)

City & State City & State 4. FEMNuTher Appliga For
5- 32 q ?529 Not Applicable
" d L4
Z" .
Zp Country P Couniry 5. Cedificate of Stajus Desired [ $5.00 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name znd Address of New Registered Agent
Name

SAMOWITZ FAMILY LIMITED PARTNERSHIP

250 SOUTH ISLAND

Strest Addigss (PO, Box Mumbor o NOtAZCepiakle)

GOLDEN BEACH FL 33160

Ciry

FL l Zip Code

8. Tne tity subrmits this st ! for the purpose of changing its regisisred

office or regisiared agent, or both. in the State of Florida. | am lamiliar with, and accept

the gistereo agen| m
. Z o0 /
SIGNATI %—- nald
®. o) o ¥ egmei s agunt ana 'oe bis INOTE - i wimpser€gent 1onanas (60wt woan renatatng) DATE
/ o 5% L, FILENOW!I!'FEE IS $50:.00 -0
-Make Gheck Payable to-Florida Department of State.
. VRN Q‘_-'Q‘QY_ZM?.’_X{': 2009;*‘{-“ T
9. ) MANAGING MEMBERS /MANAGERS 15, ADDITIONS /CHANGES
e MGR 1 Datete Tine 3 Change ) Adartion
WAME SAMOWITZ FAMILY LIMITED PARTENRSHIP RAME
STREETADORESS |250 SOUTH ISLAND STREET ADDRESS
ur-51-20 - IGOLDEN BEACHFL 33160 Cy-si- 2P
ime , [ pesie TRE [JChange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
Giry. S1. 0 CAY-ST- P
mr 2] Detete TIHE O Chang= [ Aodition
HAME NAME
STRECT AGDRESS SIREET ADDRLSS
oy-51-78 Y. 5T 2P
L Ut - Opews™—f~me- | - — - T . T Ocange— 0 Addition”
HAME NaME
STREET ADDRESS STREEY ADORESS
em-st-p Ciry-51-2P
nne 0O oelete TE Ochane [ Adainan
NAVE NAME
STREET ADORESS STREET ADDRESS
CITY-S1.21P CITy-ST-2P
Tme £ Detele me OcChange [ Adstion
NAME NAME
SIREL) ADDRESS STREET ADORESS
CTY-ST-2P CITY.ST.21P

11. | hereby certily that the information supplied with this filing does nol quality for the exemplions contained in Section 119, Florida Statutes. | further certity that the information

indica'ed on this report is (rue and accurate and that my signaiure shall have the sama
limitac tiapility company or ihe receiver or trustee empowered 10 axecue [his Iepor as

lagal eftect as if made under oath; (hat | am a managing member of manager o the
equired by Chapler 608, Florida Stalutes.

SIG NATUs:cnmEru:u/mwnen NanBr sianma MM{ , O AT ESENTATIVE Tana Davime Proee #




