2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Magr 01, 2007 08:00 A
& e

DOCUMENT # 104000020848 cretary of State
1. Entity Nama
OMEGA WOMEN'S CENTER, LLC
Principal Place of Business Mailing Address
1807 UNIVERSITY DR 3225 AVIATION AVE
SUITE 201 SUITE 500
CORAL SPRINGS, FL 33071-4741 MIAMI, FL 33133-4741
z PfiﬂCiDa| Place of Business - No P.O. Box # . Ma,lmg Address ‘ Ill“lh |[' ||.H I||” II“\ I|Hl |I‘“ I|“I “I“ II’ll llm I‘Il‘ mll‘ Hl ‘|||
Suita, Apl. #, etc. Suite, Apt. #, atc. :
wie Al 7. e uie. Ap 04242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number : Applied For
. 54-2129332 Net Applicable
Zi Count Zi ;
P ouniry P Country 5. Certificate af Status Desired O $5.00 Additionat
Fee Required
6. Nams and Address of Current Registarad Agent 7. Name and Address of New Registered Agant
Nama
YELEN, MITCHELL A
3225 AVIATION AVE., SUITE 500 Streat Address (P.O. Box Number is Not Acceptable)
MIAME, FL 33133-4741
City FL | Zip Code
8. Tha above namad entity submits this statement for the purpose ol changing its registered ollice or registered agent, or both, in the State of Florida. | am ram:har with, and accapt
the obtigations of registered agent.
SIGNATURE
Swgnature, typed or printed name of ragistered aganl and title if appicable (NQTE Regsiecad Agen! sgnature required when rinstating) DATE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGMR 1 petete TiHE [J Changs [ Addwion
NAME BOYETT, ROBERT MD NAME
STREET ADORESS | 8955 SW 87 COURT #214 STREET ADDRESS HOOOOOTS 1 265
CITY-S1-2iP MIAMI, FL 33176 CITY-S1-2P (A LR P =200E0 Qul ‘z 1.0
TILE [ pelete TILE [C] Change  [Z] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-57-2IP .
THLE {1 pelere e [ Ghangs [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-5T-2F CITY-57-21P
TITLE [ Derete TILE O change [ Adaition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY. ST-7P
e i [ pelete THLE [Jchange (33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ alete TITLE . [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY.ST-2IF CITY-ST-21P
11. | hareby certdy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repon is Irue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited kahility company or the receiver or trus empowered to execute teport as requirad by Chapter 608, Florida Statutes,
% bert E. Bo eti, MD April 25, 2007 305-273-4641
SIGNATURE: /Y ﬁg y
SIGNATURE AND TYPED OR PRINTED NAME CF MANAGING IIAN.AGER OR AUTHORIZED REPRESENTATIVE Daie Dayume Phone #




