FILED
2008 LIMITED LIABILITY COMPANY May 28,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000020848 40 05-28-2008 90180 001 *2,636.25

4. Entity Name

OMEGA WOMEN'S CENTER, LLC

Principal Place of Business Mailing Address
1807 UNIVERSITY DR 3225 AVIATION AVE
SUITE 201 SUITE 500
- — AN RO
04302008No Chg-LLC CR2EG83 (12/07)
DO NOT WRITE IN THIS SPACE Ry T
54-2129332 Not Applicable

 Centif . $5.00 Aaditional
5. Ceriificale of Status Desired O Fee Requirad

6. Name and Address of Current Registared Agent

;Ezf :\l/mlTﬁ%:Ekbé, SUITE 500 DO NOT WRITE
MIAMI, FL 33133-4741 IN THIS SPACE

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

SIGNATURE

Sigrature. typad or rntad name of registered agent and title f applicatile. {NOTE: Registarad Agant signature requirad whan féinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGMR
NAME BOYETT, RCBERT MD

STREET ADDRESS | 8355 SW 87 COURT #214
CITy-53-2P MIAMI, FL 33176

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2P

11. | hereby certily thal the information supplied with this filing does net gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the

limited liability company or the receivgrpr lrusiee empowered 1o axgeute this report as :caed by Chapter 608, Florida Stajutes.
SIGNATURE: Wl € -, 2%%/% 6/// L

SIGNATURE AKD TYPED OR PRINTED NAME OF BIGNING MANAGING IE{BEH, OR AUTHORIZED REPRESENTAYIVE

Date Daylarse Phoce #




