2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

= — . Mar 29, 2005 08:00 AM

DOCUMENT # L03000001549 -
e Secretary of State
PAVILION FOR WOMENS CARE, LLC
Pringipal Place of Busingss . ) _;7 l&ail‘lng Address
12515 KENDALL DRIVE 12515 KENDALE DRIVE
SUITE 228 ~ SUITE 228
MIAMI, FL 33186 MIAMI, FL. 33186 _
e IR R
Suite, Apt. #, etc. N Suite, Aot #, etc. 01272005 Chg-LLG CR2EDS3 (10/03)
City & Stale T i ] City & State T ’ 4. FEl Number Appiied For
o _ _ 11-3333977 Nt Applicable
Zp Cauniry ap Country 5. Certificate of Stawus Desied [ Eg,ggqmmonal
8. Name and Address of Current Registersd Agent = 7. Name and Address of New Registerad Agent
T - o -1 ‘Name
JACOBOWITZ, MELVIN J
11800 BISCAYNE BLVD., SUITE 720 Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33445 .
ity o - FILme Code

8. The above named entity submits this stafement for the purpose of changmg its registered office or registered agent, of bo!h in the State of Florida, 1 am familiar with, and accept
the chligalions of registered agent.

BIGNATURE S— - . -
Signature. fyped or printéd néme of reglstered agsnt and title f applicatile [NOTE Regisiered Agent signature required when refstating} DATE
Filing Fee is $50.00 Make check payable to
May 1, 2005 Flotida Department of State
9. "~ MANAGING MEMBERS TMANAGERS T |—10. ) ADDITIONS / CHANGES
TTLE MGR ' 7 Detate e Ol change 17 Addition
NAME KIRBY, JOHN NAME L} 000 ?' a7 ]
STRIET ADORESS | 2500 SW 75TH AVENUE STREET ADDRESS . QE’PQ s, 3? .
cnv-ST-ZP | MIAMI, FLL 33155 cirv-S1.2p 03/23205-80014-007 50,06
e - ) " T Delete TmE DI Change 1 Addition
NAME NAKE
STAEET ADDAESS STREET ADDAESS
CITY-5T-ZP CITY-ST-ZP
e o S Tlocee THLE Clcionge 1 Addition
NAME NAME
STREET AIDRESS STRELT ADDRESS
CIY-ST-2P GITY-$T-2P
TMLE o S o L pelete TmLE ) Ol Change [ Addition
NAME NAME
STREEF ADURESS B 7 STREEY ADRESS
CHY-ST-2P CITE-ST- 2P
Tme - o " T Delee TE CIChange [ Addition
NAME NAME
STREET ABURESS STREET ADURESS
Cry-ST-28 CITY-ST-2IP
TIRE o T NI ) Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T T} omv-srze

1. | hereby centify that the information supplied with this fiing does not Uiy for the exernf:ﬁon stated in Section 119.07(3)0), Florida Statutes. 1 further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legatl effect as  made under cath; that | am a managing member or manager of the
limited liabiiity comipany of the recerver or trustee empawered 10 execute this 18port as requived by Chapler 608, Florlda Stalmes

SIGNATURE: & ngfm Torn ka,es/ SE’!&S 305 Re# SRER

SIGNATURE AND TYPED O PRINTED NAME OF smnm AGING MEMBER, MANAGER, OR AUTHOMZED REPRESENTATIVE Deyltme Plicne #

N’




