2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O000014171
1. Entity Name ' '
PARTNERS IN WOMEN'S HEALTH, LL.C. FILED
| | 0l APR 13 PH S: 00
Principatl Place of Business Mailing Address
1980 N. ATLANTIC AVENUE. SUITE 527 1960 N. ATLANTIC AVENUE. SUITE 527 SEC TF\F?Y C‘.r" STATE
, . - ' 1"7;'!Hr* 4.f-
COCOA BEACH FL 32931 COCOA BEACH FL 32931 L “ i I
e S IR R IR
Suite, Apt. #, stc. Suite, Apt. #, etc. [ DO NOT WBETE IN THIS SPACE
City & State , ; City & State . 4. FEI Number ' Applied For
54-3L,15394% Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [ gese ggq lﬁ:’g;“o"al
6. Name and Address of Current Raglstered Agent ] - ""7. Name and Address of New Registered Agent -
Name
ISSFZ)N:R:A‘:L;:]E_‘E AVENU E. S' UITE 527 Street Address (P.O. Box Number is Not Acceptable)
COCOA BEACH FL 32931
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . -
i DATE

Signature, typed or printed name ol ragistarad agent end title if applicabls. {NOTE: Registerad Agent signatura required when rainstating}
I 13—
FILE NOW!!! FEE IS $50.00 =04 2001 -~ 01008005
Make Check Payable to Department of State sk, L sskkekla]), D0
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TMLE MGR O Detete TME i [ change [ Addition
NAME TURNER, A. FRED NAME :
stheeT aoRess | 1980 N. ATLANTIC AVENUE, SUITE 527 STAEET ADDRESS
env-g-2p | COCOA BEACH FL 32931 CITY-ST-2IP 'S
TIMLE MGR | O Delete TILE [J Change ] Addition
NAME DEL RIO, SAMUEL M.D. RAME
smeer aooress | 1980 N. ATLANTIC AVENUE, SUITE 527 STREET ADDRESS
LITY-51-71p COCOA BEACH FL 32931 CITY-ST-2P
TLe o o O pelete " e _ ' . [0 Change [ Addiion
NAME L NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp | | CITY-ST1-ZIP -
TITLE & [ pelete TITLE [d Change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADRESS
CITY-ST-21P ' “CITY-ST-21P
TITLE [ pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS , ¥ STREET ADDRESS
CITY-ST-2IP  CITY-ST-2P
TITLE [ pelete TIFLE [ Change {7 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS ‘ )
CITY-S7-11P CITY-ST-2IP ‘

11. | hereby certify that the information supplied with this filing dg#s not qualify for the exemptian stated in Section 119.07(3)(i), Flarida Statutes. | funher certify that the information
. indicated on this report is frue and acgdrate and that my sigfature shall have the sama tegal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the recer

SIGNATURE A 4Iqlo| 324-78Y- 2192~

snauﬂu#ub'rva PRINTED NAME OF émumd MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytima Phone #

AoPannn

v

CR2E083 (11/00)



