FILED
2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L03000001549 04-29-2008 90022 005 ***138.75
1. Entity Name
PAVILION FOR WOMENS CARE, LLC
Principal Place of Business Mailing Address
12515 KENDALL DRIVE 12515 KENDALL DRIVE
SUITE 228 SUITE 228
MIAMI, FL 33186 MIAMI, FL 33186
TR (3 RN RN SRR
8501 S.W. 124 Avenue | 8501 S.W. 124 Avenue
Suile.zAftl.#, elc. ) fui'\te, Apt. #, etc. 01092008 Chg-LLC CR2ED83 (12/06)
City & State | City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 11-3683077 Not Appiicable
ZP 33183 CopiYe ZP 33183 Countty pade 5. Cerifficate of Status Desred [ 99-00 Acditional
Fee Required
6. Namae and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Name
JACOBOWITZ, MELVIN J
11900 BISCAYNE BLVD., SUITE 720 Street Adaress (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33445
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or prinied name ol regislered agent and tite # sppticable. (NOTE: Registared Agenl signalure required when renstating) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmaent of State
A
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Detete TITLE [J Change (] Addition
NAME KIRBY, JOHN NAME
STREET ADDRESS | 2500 SW 75TH AVENUE STREET ADDRESS
CITY-5T7-2F MIAMI, FL 33155 CITY-ST-ZIP
TITLE [ Delete TMLE [T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE L3 Delete TME [ Chenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-§T-2P
TIME O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-ST-2IP
TITLE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP Cry-sT-2IP

11. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowgfed 1o execute this report as required by Chapter 608, Florida Statutes. o5
SIGNATURE: S )it foF 595 & Y4 EF
SIGNATURE AND TYPEDG OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Data Caytima Phong 4




