¢
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2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000038330

t. Exuty Name

NEWMAN CENTER FOR WOMEN, P.L,

Pancgpat Place of Busingss

907 DOUGLAS AVE, STE 209
ALTAMONTE SPRINGS, FL 32714

_ Maning Address

901 DOUGLAS AVE, STE 209
T ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE [N THIS SPACE

FILED
May 01, 2006 08:00 AM
Secretary of State

I

(040720060 Chg-LLT CRZE083 (11/05)

& FEL Number Apphed For
20-1152288 Mot Apphcable

5. Cenificaieof Status Desred [ $9-00 Additional .T

Foe Requited

§. Hame ond Addrass of Current Registersd Agent

NEWMAN, WILLIE & M.D.
901 DOUGLAS AVE, STE 205
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits tus stalement tor the durpose af shanging ds registered office ot regisiared agent. or Loth, n the State of Flonda ¢ am lamiar wah, anc accep!

the almgatons of regisiesed agent

SIGNATURL

SIGNANrY, i of Honied 1ame of 1ersieTed Jgemm ey uite o applroatie

INOTE Pagrstorsa AQaa) sigretuct tithurod when Bialasng} AT

Flling Foe is $50.00
Due hy May 1, 2006

N MANAGING MEMBERS/MANAGERS
THLE MGR

hEME NEWMAN, WILLIE 8 M.D.

SWELT A00RESS | @G0T DQUGLAS AVE, STE 205 ) T

Cilv-S1- o ALTAMONTE SPRINGS, FL 32714

TTE

NAME

STRIEY ADDRESS
CITy-ST-4P
e

HAME

SIREEY ACDRESS
Cay-§t-ar
UnEg

MAME

STREE] ADDBISES
£y 51-2F

TILE

NAME

STRFET ATORESS
Cily - §1- &

I_HR_E

NAME
STREET ADDRESS
Liy-51-4P

UGO000550036
13/13/06-90045-006 50.00

DO NOT WRITE
iN THIS SPACE

11, { hareby cedtity that the miormaton supphes with e Ghng daes not quably for the exemptions contained (n Crapter 119, Flonda Statutes. L furiher cadity triat the mlomation
ndicated on tus repart 5 rue and accurate and that my sgnature shall have the same legal effact as & vade under calh, thal ¥ am 2 managing member or manager of he
limited hability sompany of 1he receivar or trustee empowared 1o execule 1his fepon as requwed iy Chapter 605, Fiorida Stalwtes




