2007 LIMITED LIABILITY COMPANY
B ; ANNUAL REPORT (AR)

DOCUMENT # LO3000006513 - 9

1. Entity Name

JUST FOR WOMEN BIRTH & HEALTH CENTER, PLC

Principal Placo of Busingss

927 45TH STREET
SUITE 103
WEST PALM BEACH FL 33407

Mailing Addross

927 45TH STREET
SUITE 103
WEST PALM BEACH FL 33407

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, olc.

FILED

@

Feb 26, 2007 08:00 AM
Secretary of State

LR,

Suile, Apt. #. ol. 18t MOORE CR2E083 (10/06)
City & State Cily & Slale 4. FEI Number Applied For
82-0588829 Not Applicablo
Zi Counl Z Count it
P Lniry P eunity §. Certlicale of Stalus Desired O $5.00 Auditional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Namao

SANCHES, LISA MARIE
927 45TH STREET

Sireet Address (P.O. Box Numbor is Not Accaplable)

SUITE 103
WEST PALM BEACH FL 33407

Cily

FL | Zip Code

8. Tho above ramod entity sulxmils

is staloment lor lhe purpese of changing ildyegistered of!
the obligations of rogistered awyen!

e or ragislered agent, or bath, in the State ol Florida | am lamiliar wilh, and accept

Signature, lyped or prinigd flﬁ\l o m;\l apphcoble, W [

"(NOTE: Regrstarad Agen signatura raguiad when resiaing)

DATE

SIGNATURE N
FILE NOWIIt FEE IS $50.00

Dua By May.1, 2007

Make Check Payable to Florida Department of State

o, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Detete Tt [ Change [ Addiion
NAME SANCHES, LISA M MD NAME e
SIREE| ADORESS | §27 45TH STREET, SUITE 103 STREET ADDRESS UIJL‘DL'L‘b4H?dI
om-S-2F | WEST PALM BEACH FL 33407 CITY-S$1- 7P 03/06/07-30042-013 50,010
1LE [ Delele TIIE M change 3 Aaditon
NAME NAME
STREET ADORFSS STREET ADDRESS
CINY-$1-21P EITY-ST- 1P
TITLE ] Delete e [ Change  [] Addilien
NAME NAME
SIHEET ADURLSS SIREET ADDRESS
CITY-S1-21P A CITY-S1-41P
HIE f [ Delete TIILE Jchange [T Addition
NAME NAME
STREET ADDRFSS SIRFE] ADDRESS
" CITY-ST- 1P . CITY-SI- 2P
TME B O Deiete s [J Change (] Addition
NAME ‘ NAME
SIREEI ADDALSS STREET ADDRESS
CITY-ST-7IP CITY-$1- 2P
e 1 celele T [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7IP CITY-S1-7IF
¥ =

11. 1 hereby cerlify thal lhe information suppiled\with this filing does not qualily for th
indicated on this report is frue and accurdle knd that my signature shall have the
limited liability company or the receivar of Yusice ompowlered lo execulo this repo

SIGNATURE:

emplions conlained in Socticn 119, Florida Statules. | furthor certify thal the information
me legal effoct as if made under oaih; thai | am a managing member or manager of the
Chapter 608, Fiorida Stalutes.

3
SIGNATURE AND TYPED OR PRINTED u"{ PF sialp nﬁmu\jﬂc,‘suh’n. WDwlaaERDR ATHORAED REPRESENTATIVE Date

Dayume Prong #




