2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O3000001549

1. Entity Nama
PAVILION FOR WOMENS CARE, LLC

Principal Mace of Business . Mailing Address

12575 KENDALL DRIVE 12515 KENDALL DRIVE
SUITE 228 SUITE 228
MIAM, FL 33186 T MARN, FL 33186

B3 Principal Place of Busingss 3. Mailing Address

FILED
Mar 20,2006 08:00 AM
Secretary of State

RGN NIRRT

JACOBOWITZ, MELVIN J
11900 BISCAYNE BLYD., SUITE 720
MIAML, FL 33445

t. #, ele, i . #, eto,
Suite, At #, ete Site, Apt. #, etc 01102006  Chg-LLT CRZE0S3 (11/05)
City & State City & Sate 4. FEl Number Appiled For
11-3683077 Not Applicabile
Iip Country Zip Cauntry . $5.00 Adaiicnat
8. Certificate of Status Dasired a Fes Required
§. Name and Address of Currant Reglstared Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number s Not Acceptable)

City

FL ' Zip Codae

the obligetions of regisiered agent.

8. The above mamed enlity suomits this statement for the purpose of changing its registered office or registared agent, ar bath, in the State of Flarida. ¢ am tamillar with, and accept

limHed Fabiiity company of the 1

SIGNATURE:

11, L hareby cerlily that the infarmation suppliad with this filng does rat qually for the exemplions comained in Chaplar 118, Florida Stamnes. | further canity that 1he information
Indicated an this rapart is rug and accurate and thal my signature shall have the same legal sffect as if made under path; that | am a managing member o5 menager of the
iver o frusiee empowered (o execule this report as required by Chapter 608, Florida Statutes.

%KM Tounr Kiray mecs

3 06 -0 (30D ysas5n

FRINATURE Am\’ﬁnp’ér. FRMTED NANE OF smwia MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE

Daybma Phong &

SIGNATURE —
Signature. typed of prinied nams of registesd egent end Litte f appiicatie. ATE. Ragihmy Zgel sinaiung neuined witdtt nelitstetiig DATE

Filing Fee ts $50.00 Make check payahle to i

Due by May 1, 2006 Florida Department of State :
9. MANAGING MEMBERS/MANAGERS | K22 ADDITIONS/CHANGES Il
TLE MGR £ Delete e O Cnarge {3 Adefion |
NAKE KIRBY, JOHN o - RAME !
SIREET ADDRESS | 2500 SW 75TH AVENUE STREET ADORESS

ch-sr-zm MIAMI, FL 33155 CITY-§7-2P

ITE 3 ety RE Ol Changs [ Aadiion
NAME e LR fobS
SSREET ADDRESS sreccs apncess 04,/05/05-3003-005 50,10
oy-51-2r CTY 53 -2
e O Delate TE change {7 Addilion
NAME NAKE
STAEET ADDRESS STREET AUDPESS
CFY-$T-2P CITY-§T-2F
TE T Detete TILE Cithange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciry-gt-ze CHAY-5T-21P
TME O delete TMLE Ochenge [ Addition
NAME HAME
STREET AGORESS STREET ADDRESS
oITY-51-1 CATY-ST- 19
ML I Relate TIFLE O Ghage {3 Addition
HAME NAME
STREET ADDRESS STREET ADDFESS
CITY-57- 7P ore-s1-ze



