A FILED
' Apr 28,2008 8:00 am

2008 LIMIRI'ERLI'.AII\-BRIIE.I;TOYR(_.I‘._OMPANY ecretary of State

DOCUMENT # L 04000024348 / 04-28-2008 90026 047 ***138.75

1. Entity Name /
GYNECOLOGY OF VENICE, P.L.

. _' - N XY <
Principal Place of Business Mailing Address MI cé/ ?_L_- %(6

BOOROKOMISAVES: ~HO0-NOKOMTAYES-

ok — oo 60029228

i . A ite, Apt. #, atc.
Suita, ApL. #, slc. Suite, Apt. #, atc. 04162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0943261 Not Applicable
Zip Country Zip Country 5. Contificate of Status Desired_ 1__ $5:00 Additional
- —_ —— - . b e— . - — T = Fes Required

6. Nama and Addrass of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent

Street Addrass (P.Q. Box Number is Not Acceptable)

ARABITG,GINA MD 24/ i /]éléa Mis AV@ Name

-V-EHI-G-E—FL—S-H-ESS——- erice f{;&/jﬁg"
City FL | Zip Code

8. Thit above named entity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obiigations of registered agent.

SIGRATURE ‘
Signature, rypad of printed namea of regisrered agant and Lita il applicable {NOTE: Registared Agent signalure required when reinsiating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
-After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10, 7 ADDITIONS/CHANGES
TILE | MGR 7 pelete TMLE [JChange [ Addition
NAME GYNECOLOGY OF VENICE, PL NAME A/éh le A"[L_
STREET ADDREIS=GOE-MEMC I =i E Ot e~ STREET ADDRESS
CITY-ST-2P — i p St 2 8 CITY-5T-2IP
p— O erte e V%/ﬂ &e/f /’ [’ 3 W@h}]ge [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
ameE L 7 Delete TILE [0 Change [ Adgilion
NAME - = - NAME - T T 0T T —
STREET ADDRESS STREET ADDRESS
CIrY-S1. 2P CITY-S7-2IF
HILE 1 Deleta TILE [ Change [ addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CiTr-51-21P
TIMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P : CITY-§i-21IF
TITLE {J Dekete TILE [ Change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY -ST-2IP
oy

11. [ hergby certify that the information supplied with this filing doeshot quilily for the exemptions contained in Chaptar 119, Flarida Statutes. | further cersify that the information
indicated on this report is true and accurag# and that my sigpéture shall have the same Iega! effect as if made under oath; that 1 am & managing member or manager of the
limite! liability company or the raceiver groghto exegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: />

SIGNATURE AND

4 ) qJaujot

AGep; gt AWTAORIZED REPRESENTATVE Dayuime Frone 4




