FILED

?OQZ UNIFORM BUSINESS REPORT (UBR) Feb 06, 2002 8:00 am
DOCUMENT # | 00000004663 - Secretary of State

1. Enlity Name

’ 05— ok s ok e
WOMEN'S HEALTH SOLUTIONS, LLC < 02-06-2002 S000T 007 TE30.00

Principal Place of Business Mailing Address

2250 OSPREY BLVD.. STE. 102 2250 QSPREY BLVD.. STE. 102 9 1 6 7 ? £)

BARTOW FL 338X BARTOW FL 33830 U o

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number P FOH Applied For
AP LIED Not Applicable
Zi t i t it
P Country Zip Country 5. Certificate of Status Desired a $5'00 A.ddlhOﬂal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
S, - . e Name .
HOPPER, J. BRIAN —
Street Address (P.O. Box Number is Not Acceptable)
2250 OSPREY BLVD., STE. 102 -
BARTOW FL 33830
’\
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ohfic:e or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agert and tile if applicable. (NOTE: Registared Ageant signature required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES

TITLE P [ Detete TME [ Change [ Addition

HAME J. BRIAN HCPPER, MD NAME

STREETADDRESS | 2250 OSPREY BLVD., STE. 102 STREET ADDRESS

CITY-ST-2IP BARTOW FL 33830 CITY-ST-2IP

TITLE O pelete TITLE [l changs [ Adiition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiIF : CITY-S1-21P

TMLE [ Delete TITLE [J Ghange [ Acdition

NAME ' s NeME - | - S S -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -5T-2IP CITY-ST-2IP

TITLE O oelete TITLE [ Change [T} Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE . [ Delete TITLE [ change [ Addition

NAME o NAME

STREET ADDRESS s T STREET ADORESS

GITY-5T-2IP ‘ . - CITY-ST-ZiP .

11. | hereby certify that thé information supplied it thig filing,toeg not qualify.for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthef certify that the information
indicated on this report is true and accuratg’and Yoats #fgoafure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver orfrustee §ppodvetd ff10 execute this report as required by Chapter 608, Florida Statutes. '

SIGNATURE: ____SIGNAL I -5r == I7/67  %3-304-0¢%

SIGNATURE AND TYPED OR PRINTED NAMEOSZickdia mhnﬁyushpsu.winumomzn REPRESENTATIVE T Datel Daytime Phone #

LRI

CR2EO0B3 (9/01)



_Fom: W'g

(Rev. March 1934) .

'~ Request for Taxpayer ; @7 “@ive form to the |

ldentnf‘ cation Number and Certlﬁcatzon ot : requester. Do NQT

Cwpantimant of the Tramsary . Py Mt&qe IRS.

temal Ravenue Service l —/)

~« b Name (If joint names, st fust and ciccle l'ha name of the person or cnmy whose nymber you enter h Part 1 below, Ses Inztructions on paga z 1t'your nameag changed.)
& T mrn V) Clan mﬂ;ow; A0 L

5 Business hame [Sols proprietars see |muuctmra °2) ! j

= ome.\g If 5-{) \,,__{\o\.\s ‘/L,C/

S | Please check appropriate box: [ IndmduaVSolﬂ proprietor [ Corporation - Q Partnership [ ] Other » ... ...... e reaeaeooaenns
& | Address (nymber, sip éet and apt or suits no.) A Requester's name and address (optional)

;-] .

2 oX 253D
: City, .-.ttle,, and 2P code ’ ’

arfoo, FL 33¢3]~ 2530

Taxpayer ldentrﬁcation Number (TIN)
Enter your TIN in the appropriate box. For C L : C C S
individuals, this is your social security number Social security member L . )

(SSN). For sole proprietors, see the instructions - | L1 41} l
on page 2. Fur other entities, it is your employer — -

oR For Paye-.as Exempt From Backup
Withholding (See Part Il -

identification number (EIN). If you do not have a
ployer ldentification murher instructions on pag'e 2)

number, see How To Get a TIN beiow. . -
5fﬂ%ﬂu3ﬂfmw T . - S

Note: Jf_the account is In more than one name, .
»

List account number(s} hers {optional)

see the chart on page 2 for guidelines on whose.
number to enter,

m Certification
Under penames of petjury, | certity that;

1. The number shown on this form is miy comect taxpayer identification number (or | am walting for a number to be msued to ma) nnd o ’

2. | am not subject to backup withhaolding because: (a) 1 am exempt from backup withhelding, or (b) | have not been notlfied by the Intemal -
Revenue Service that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {¢) the IRS has nctlﬂed
me that { am no {onger subject to backup withholding.

Certification Instructions.—You must cross out item 2 abave if you have been notified by the IRS that you are cumanﬂy subject to backup |

withholding because of undemeporting intersst or dividends on your tax retum. For rsal estata transactions, fem 2 does not apply. For mortgage

" interest paid, the acquisition or abandonment of secured property, canceilation of debt, cartributions to an individual retirement amangement

{IRA), and generally payments oths
TIN. {(Also see Part il instrucH

mterat and dividends, you are not required to sign the Cerufmhon, but you must provide your comect

Sign

Heie Signature >

Section references are (o §
Revenue Code.

Purpose of Form.—A person who is
required to file an information retum with
the IRS must get your comrect TIN to report,
income paid to you, real estate
transactions, mortgage interest you pafd
the acquisition or abandonfent of secured
property, cancellation of debt, or
__contributions you made to an IRA. Use
Form W-9 ta give your comect TIN tg the
requester {the person requesting your TIN)
and, when applicable, (1) to certify the TIN
you are giving is corect {or you are waiting
for a number to be issued), (2) to certity
you are not subject to backup withtiolding,
or (3) to claim exemption from backup
withholding I you are an exempt payee,
Giving your correct TIN and making the’
appropriate certifications will prevent
certain payments from being subject to
hackup withhalding.

Note: jf a requester gives you a fonm other
than a W-9 to request your TIN, you must
use the requester’s form if it is substantially
simitar to this Form wW-3.

what Is Backup Withhelding?—Persons
- making certzin payments to you must
withhold and pay to the IRS 31% of such

s

Date » OZ?OY/OO

ayments under certain conditions, This is
called “backup withholding.” Payments
that could be subject ta backup
withhaiding Include Interest, dividends,
broker and barter exchange transactions,
rents, royalties, nonemployee pay, and
certain payments froem fishing boat
operators. Real estate transactions are not
subject to backup withholding.

If you give the requestar your correct

mtarsst and dividend accounts opened
after 1983 onty), or :

5. You da not certify your TIN, See the
Part il instructions for axceptions. :

Certain payees 'and payments ars
exempt from backup withholding and
information reporting. See the Fart I
instructions and the separate’ Instructions
for the Requestar of Formm W-9, -

TIN, make the propar certifications, and —— - -How To_Get a TIN.—if you do not have a

report all your taxable interest and

 dividends on your tax retum, your

payments will not be subject to backup
withholding. Payments you recelve will ba
subject to backup withhoiding if:

1. You do not fumash your TN to the
requester, or

2 The IRS tells the requester that you
fumnished an incorrect TIN, or,

3. The IRS tells you that'you are subject
to backup withholding because you did-not
report all your interest and dividends on
your tax retum {for reportable interest and
dividends onty), or

4. You do not certify to the requester
that you are not subject to backup
withholding under 3'above (for reportable

TN, apply for one Immediatety. To apply.:
get Form $5-5, Application for 3 Social
Security Number Card {for individuals),

from your local office of the Social Securtty.
Administration, or Form SS-4, Application
for Employer Identification Number (for
businesses and all other entities), from .
your local IRS office.

if you do not have a TIN witte 'Appred
For™ in the space for the TIN in Part|, sign
and date the form, and give itto the -
requester. Generally, you will then 'have 60
days to get a TIN and give it ta the
requester. it the requester does not receive
yaur TIN within 60 days, backup
withholding, if applicable, wifl begin and
continue until you fumnish your TIN.

Form W-9 Rev. 3-34)



