FILED
2005 LIMITED LIABILITY COMPANY Apr 20,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L04000008522 04-20-2005 90036 019 ****50.00

1. Entity Name
THE WOMEN'S HEALTH CENTER, LLC

Principal Place of Business Mailing Address YUyuuwuUvre
11924 FQREST HILL BOULEVARD 11924 FOREST HILL BOULEVARD '
SUITE 22, NUMBER 313 SUITE 22, NUMBER 313 .
WELLINGTON, FL 33414  US WELLINGTON, FL 33414 US )
> P S G AR A NI
1011} Foresr Hht) bivd _
55‘1'3 ‘e 201 Suto. Apt ¥ et 03182005 Chg-LLC  CR2E0B3 (10/03)

City & Sia!ne e K City & State 4. FEi Number Applied For
mu,l.lna ; F‘L To-01% U Not Applicable
3 gpL‘ \ 4 . Ca:g;r% Zlf: ?ountry _ §. Certificate of Status Desired O Eg'gg“’;?:éﬂ"“a‘

€. Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent

.. Name
BERNSTEIN, SARA [}
11924 FOREST HILL BOULEVARD Street Address (P.O. Box Number is Not Acceptabla)
SUITE 22, NUMBER 313

WELLINGTON, FL 33414

City FL I Zip Coda

8. The'above namet entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and sccept
- the obligations of registered agent:
b

SIGNATURE - -
Signatwe, typed Of printed nam,_of registered agent and titke i apphcabla. (NOTE: Regittared AGent sgnalurd rquired when reinslating) DATE
- "
‘Filing Fee is $50.00 - - Make check payable to
_Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
THLE MGRM [ Delete TITLE [ Change [ Addition
NAME BERNSTEIN, SARA J NAME
STREET ADDAESS | 11924 FOREST HILL BLVD., SUITE 22, NBR 313 STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-ZP
TILE O Delete TINE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
——— - Dosee = - we - - . O Grange: [ Additicn
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2¢
TITLE O pelee TMLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TITLE O Delets TITLE . DOchange [ Addition
NAME - R . NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P } CITY-ST-2IP b .
e [ Delete IME © [dchage  [JAcdtion
STREET ADDRESS Cot STREET ADDRESS
CTY-ST-1P CITY-51-2IP

11. | hereby gertify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the sama legal etfect as if made under oath; that | am a managing member or manager of the
limited liability cominy or tha receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~_ 000 1 n S 44jos  Sl)-18u- 1933

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING .NA%‘G MEMBER, AL QR AU A Daytsme Phons &

p—




