FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000007574 04-28-2006 90034 046 ****50.00
1. Entity Name
OMNI MEDICAL CENTER FOR WOMEN, P.L.C.
Principal Place of Business Mailing Addrass
706 WEST PLATT STREET 706 WEST PLATT STREET
TAMPA, FL 335606 TAMPA, FL 33606
Suite, Apt. #, etc. Suita, Apt. #, etc.
P e 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
59-3606752 Not Applicable
Zj| Count Zi t it
p ry P Cauntry 5. Ceniificate of Status Desired | $5.00 Additiona)
Fee Required
6.-Namg and Address of Cutrent Registerad Agent: 7. Name and Address of New Reglstered Agent
Name
ZAKHARY, ATEF S .
706 WEST PLAT STREET Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33606
- i
v City FL I 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. | am familiar with, and accept
tha obligations of regisiatad agent.
SIGNATURE Bl
Signature, typed or printed name of agent and title i i (NOTE: Asgistered Ageni signatura required when reinstating) DATE
Fliing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O Delete TITLE [ change  [F Addition
RAME ZAKHARY, ATEF S HAME
STREET ADDRESS | 706 WEST PLATT ST. STREET ADDRESS
CirY-S1-2IP TAMPA, FL 33606 CITY-§1-7IP
TITLE MGR B Delete TITLE MG P O change I8 Addition
e | b weeT PLATT ST oo | ZoKhaury 1) Heboe
crv-sT-2F | TAMPA, FL A 2?!&0? 106 e {4 t.sf
ST- ,FL 33606 ST- Tawpe, Fi- 33406
Tine O pelete - TILE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TIE 3 petete TITLE [Ochange [ Additien
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-he
mEe (3 Detete TME [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that  am a managing membaer or manager of the
limited Eability company or the receiver or trustae empowared to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 2 Y[z [ot
BIGHATURE AND wps@ PRINTED r@e or‘sngmnn MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daf Daytime Phone 4




