2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 25,2008 08:00 AV

DOCUMENT # L04000039370

1. Entity Name

WOMEN'S MOBILE MEDICAL SERVICES, LLC

Secretary of State

Principal Place of Business Mailing Address
8540 BLACK MESA DR 8540 BLACK MESA DR
ORLANDO, FL 32829 US ORLANDO, FL 32829 US
04222008No Chg-LLC CR2E083 (12/07)
DO NOT WR ITE 'N TH lS SPACE 4. FE| Number Applied For
20-1161354 Mot Applicable

$5.00 Additional

5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registerad Agent

£540 BLACK MESA DRIVE DO NOT WRITE
ORLANDO, FL 32829 IN THIS SPACE

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

SIGNATURE

Signature. typed or printed name of regwtared sgoenl and titls if applicable (NOTE- Ragisterad Agent signatura raguired when renstating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME DAVIDSON, JAMES R

STREETADDRESS | 8540 BLACK MESA DRIVE
CITY-ST-2IP ORLANDO, FL. 32829

TFn'E -
NAME -
STREET ADDRESS
ciTy-sr-2p

TmEe
NAME

st DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CIvY-ST-ZiP

TITLE

HAME

STREET ADDRESS
CITY-S7-7iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certity that the nformation supplied with this filing does not quality for the examlplions contained in Chapter 119, Florida Statutes. | further certity that the informaticn
indicated on this report is true and accurate and ihat my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
hrted liability company or the receiver or trusjee gimg pd to execute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: /%«M/ K ‘//’ f/)"o o) 344130

smnnu,ae' AND}‘PEB DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dato Diytma Prona #

#,




