FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am
DOCUMENT # | 00000014171 Secretary of State

1. Entity Name
371 ok s ok e
PARTNERS IN WOMEN'S HEALTH, L.L.C. 01-31-2002 50083 130 77550.00
Principal Place of Business . Mailing Address
1800 N. ATLANTIC AVENUE. SUITE 527 1980 N. ATLANTIC AVENUE. SUITE 527
COCOA BEACH FL 32891 COCOA BEACH FL 32831
T s AN A

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For.
53-3675995 .
Not Applicable

Zip - | Country . Zip | Country 5. Certificate of Stalus Desied ~ []  99-00 Additional
- —— - = Bt Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

TURNER! A. FRED . Street Address (P.O. Box Number is Not Acceptable)

1980 N. ATLANTIC AVENUE, SUITE 527

COCOA BEACH FL 32931
City FL Zip Code

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

SIGNATURE
Signature, typed cr printed name of registered agert and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
© FILE NOWN! FEE IS $50.00
Make Check Payable to Department of State
i Due By May 1, 2002
8. ) MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TILE -~MGR ] Delete TALE . [l change ] Additian
NAME TURNER, A. FRED NAE ‘
STREETADORESS | 1080 N, ATLANTIC AVENUE, SUITE 527 STREETADDAESS
CITY-5T-2F cnnnA BREACH FI. 42931 GITY-ST-2IP
TmE MGR I Delete TLE Ol Change [ Addition
NAME DEL RIQ, SAMUEL M.D. NANE
STREETADDRESS | 1980 N. ATLANTIC AVENUE, SUITE 527 STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-2IP
T [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S§T-2IP
TIME [J Dalete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-5T-21P
e O Delete e Ol change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2IP
TMLE [ Delete TME Clchange [ Additicn
NAME 4 RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

_11. | hereby certify that the information supplied with this filing does not qualify for the exemption siatettTh Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature.tell have the same legalefiect as if made under oath; that | am & managing member or manager of the
2 ip Cute this report as regfliired by Chapter 608, Florida Statutes.

_ Z Az s o [ ;q/oz 321) 184-2u92. ¥
S|GNATL!|§“E A Wn PRINTED NAME OFSiGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTMJVE ' Date ( ) Daytime Phone # 7_

[T 7'

CR2E083 (9/01)



