FILED

2003 LIMITED LIABILITY COMEANY | Jun 09, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) s Secretary of State
DOCUMENT # LOO000004663 LR 05-07-2003 90043 045 ****50.00
1. Entity Name ¥y d
WOMEN'S HEALTH SOLUTIONS, LLC '/
Principal Place ol Business . Mailing Address '
2250 OSPREY BLVD.. STE. 102 2250 OSPREY BLVD.. STE. 102 44003883
BARTOW FL 333% BARTOW FL 33530 ' ' )
2. Principal Place of Busingss 3. Mailing Addtass -“
Suilte, Apt. ¥, etc. Suite, Apl: #. etc, m@( HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Numbear Apptied For
S9-3238 14106 Nol Applicabla
Zip Country Zp Country 5. Certificale of Status Desired [ g-ggqﬁﬂb"ﬁ’
6. Name and Address olpumntmmnd Agent : 7. Nama and Address of Hew Reglatered Agent
J___~HOPPER JBRAN__ - ..~ -~ _ _ - . e S —
2250 OSPREY BLVD., STE. 1 Street Addgress {P.0. Box Numbar Is Nol Acceptable)
BARTOW FL 33830 '
. City : FL Zip Code

B. The above named entity submits Lhis statement for the purpose of changing its registered oftica or registered agent, or both, in the Siate of Florida. | am famitiar with. and accept
the obligations of registered agent. .

SIGNATURE :
Signhyre, typed o printed name of registered agent and title f gppicabie (NOTE: fagiztored Agent sigrnatUng niQuinsd when rensiating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2003
a. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES .
T P O el e ' O Chage O Addtion | &
HAME HOPPER, JBMD HAME ' g
STREET ADDRESS | 2250 OSPREY BLVD., STE. 102 STREET ADORESS g
oy -51-2° BARTOW FL 33830 _ CITY-ST-2P &
Tme (O Depete TINE OcChange [ Addition g
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIrY-ST- 2P
TITLE O pelete e (O Change [ Addition
NAME NAME. :
|_sraeer anosgss. | S STREET ADORESS, T
CITY-ST-2P CITY-ST-21P
itk (O Delese TRE ’ [ Crage [ Addition
NAME NAME ' '
STREET ADDRESS STREET AUDRESS
CTY-ST-TP CITY-$T- P )
e ) pelee TITLE ‘ ) [JCnange [ Additlon
NAME ‘ NAME ‘
STHEET ADORESS STREET ADDRESS
CIrY.ST- 2P . EIfY-ST-24f .
TmE O pelats TME : : O Change 1 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Y. 5T-2P CITY-5T- 2P

does not qualify for the exempiion stated in Section 119.07(3Y(i), Florida Statutes. I further certify that tha information
Anaidfe shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
axpecuta this report as required by Chapter 608, Florida Staiutes,

‘//2‘!%5 3 Q63 -ged~of¥y

Daytima Phane #

11. | hereby certity that the information supplied wilh this4p
indicatad on this report is true and accurate ang-tha
limited liability company or the receiver or e 0

SIGNATURE: SIGN
ESIGHATURE AND




