2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L05000063213 Apr 16,2007 08:00 Al
1. Entity N:
iy amo Secretary of State
THE PELVIC CLINIC, LLC
Principal Placo of Businoss Mailing Addross
603 N, FLAMINGO RCAD 250 SOUTH ISLAND
SUITE 251 GOLDEN BEACH FL 33160
2. Principal Piace of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Slalc Cily & State 4. FEI Number Appliod For
20-3297389 Not Applicable
4 Country p Country 5. Corlificalo ol Staws Desired d $5'00 A.dd't"o"al
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SAMOWITZ FAMILY LIMITED PARTNERSHIP .
Stroot Address {P.0. Box Number is Kot Acceptable
250 SOUTH ISLAND pianie)
GOLDEN BEACH FL 33160
City FL Zip Code
8. The above named entity submils this statoment for the purpose of changing ils registered office or registered agent, or both, in the Stale of Floridz. | am familiar with, and accept
tha obligations of ragrstered agont.
SIGNATURE
Sigrature, lyped of prinled neme of rdgislered agént and e 1 appiceble {NCTE Ragsstared Agent signature requred when ranstatng) DATE
FILE NOW!!I FEE IS 550 00" ST
Make Check Payabie to Florida Department of State
PR DueByMay1 2007 BIERE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
THE MGR 1 Delete NHE [ Change ] Addnion
NAME SAMOWITZ FAMILY LIMITED PARTENRSHIP NAME Hﬂ[ lf[un I'Du?r— 7
SIREET ARDRESS | 280 SOUTH ISLAND STREET ADORISS (4, ‘*4' .-U - Rm l“. fv [”_” Si]. E:H]
CIy-ST-2IP | GOLDEN BEACH FL. 33160 CIY-ST- 21 '
LE O petete TIME [J Change ] Addition
NAMI NAME
SIREET ADDRESS STRELT ADDI 58
CITY-ST-2IP CITY-S1-2IP
e T pelete I I Change [ Addilion
NAME NAME
STRFLT ADDRESS N STREETADDRESS “\
CITY-S81-2IP e LCIY-ST-21B 1 . L e e -
THIE O petese TINE [ Change  [C] Addition
NAMI NAML
STREEF ADDRESS STREET ADDRLSS . i
CIiY-8T-7IP CITY-ST-4IP -
113 O osieze |~ TIME O change  [C] Addution
NAMF NAME
STRLET ADDRESS STREET ADDH 58
CITY-ST-21P CITy-§T-71p b
TIME 1 pelete ILE ] Change [ Adattion
NAML NAWE
STRFET ADDRESS STREET ADORESS
CiTY-8I- 1P CHY-SI-ZIF
. | hereby certify that the mformauon supplied with 1his filing does not quatify for tho axempticns contained in Section 119, Florida Statutes. | furthor certify that the information
indicated on this reporl is true and accurate and thal my signaturo shall have ihe same legal efiect as if made under oalh that | am a managing member or manager of tha
limited liapility company or lhg#ecgiver or trusloa empowoered lo execula lhis reporl as required by Chapter 808, Florida Statulos.
SIGNATURE: 2 M7MV(’V Qﬁmaw1ﬁ3/0/0¥
SIGNATURE &MD TYPED OR Pmyﬁ NAME OF SIGNING MANAGING wsn MAHAGER, OR A)ffuoﬁlﬁn REPREGENTATIVE Datg’ Dayima Phore #




