2007 LIMITED LIABILITY COMPANY

-t

ANNUAL REPORT -

DOCUMENT # L01000007574

FILED
Mar 08, 2007 08:00 AM
Secretary of State |

1. Entity Name
OMNi MEDICAL CENTER FOR WOMEN, P.L.C.

Mailing Address

706 WEST PLATT STREET
TAMPA, FL 33606

Principal Place of Business

706 WEST PLATT STREET
TAMPA, FL 33606

AR

03052007 No Chg-LLC CR2ED83 (11/05)

DO NOT WRITE IN THIS SPACE

4, FEI Number Appliad For
59-3606752 Not Applicabla

- : $5.00 Aaditional
8. Certificate of Stalus Dasired jm| Fos Required

6. Name and Address of Current Reglstared Agent

ZAKHARY, ATEF S
7068 WEST PLAT STREET
TAMPA, FL. 33606

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this staternant for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registared agent.

SIGNATURE

. Signature, typed or panted name of regisiéred apent and title it appicable. {NOTE: Regislerad Agenl signature required when rerstating} DATE
Filing Fee Is $50.00 I
Due by May 1, 2007 00003723

13ARNT-AN043-004 50, i

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME ZAKHARY, ATEF S

STREET ADDRESS | 708 WEST PLATT ST.
CITY-ST-21P TAMPA, FL 33608

TILE MGR

NAME HEBA, ZAKHARY
STREET ADDAESS | 708 WEST PLATT ST.
CITY-ST-2IP TAMPA, FL 33606

TITLE
NAME

amsrar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST1-2IP

TME

NAME

STREET ADDRESS
CITY-ST-219

11. | heraby certify that the intormation suppliad with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as il made under oaih; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as requirad by Chapler 608, Florida Statutes.

SIGNATURE: 3 [ﬁ' /0'7

SIGNATUIRE AND TYFMFRINTED Nfl or BIGWJG MANATING MEMBER, OR AUTHORIZED REPRESENTATIVE Daie Caytima Pnone #




