FILED
2007 LIMITED LIABILITY COMPANY Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000038669 e 03-05-2007 90282 019 ****50.00

1. Entity Name

FOSTER WOMEN'S CARE LLC

Principal Place of Business Mailing Address bl LTSS
1318 PINE ST, 1318 PINE ST. 20005632

MELBOURNE, FL 32901 MELBOURNE, FL 32901
Suite, Apt. #, etc Suite, Apl. #, elc 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-0308434 Not Applicable
Zip Country Zip Couritry - . 5500 Additional
. 5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registared Agent

Name

ARNOLD, MATHENY & EAGAN, P.A.
801 N. MAGNOLIA AVE., STE. 201 Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32802

City _ FL l Zip Code

8. The above named entity submits this siatement for the purpeose 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, typed of printed name of registerea agent and titl if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Make check payabla to
Florida Department of State

9. /T —=—"""MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TTLE [ MGR T Delete TITLE [ Change [ Addition
NAME ’ FOSTER, WESLEY M MD NAME

STREET ADDRESS | 1318 PINE ST. STREET ADDRESS

CITY-87-2IP MELBOURNE, FL 32901 CITY-5T-21P

TIME MGR lDelete TILE ML ) B enange [ Addition
NAME MAINWOLD, DIANE H DD NAE unwod Hue v 0.

STREET ADDRESS | 1318 PINE ST. sreT s0oRess | yAVG e SA(eet

CRY-ST-2P | MELBOURNE, FL 32901 ovsze L RUOWING , T 3840)

TITLE 3 Delete TITLE ' [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

TIME [ Delete TLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2P

TITLE ] Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP C!TY):ST-ZIP

e—Taxempt'\ons contained in Chapter 119, Florida Statutes. | furtner certify that the information
ave the same legal eflect as if made under cath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 87 37///7 (A48 - 450D

SIGNATURE AND TYPED OR FRI#ED NAME OF SIGNING W MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v ‘Biy Caytime Phone #

11. | hereby certily that the information supplied wj
indicated on this report is true and accurate
limited liability company or the receiver or t

—




