2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # L04000093663 Secretary of State
1. Entity Name
- o of¢ 3¢ of¢ 2f¢
CONTEMPORARY WOMEN'S CARE, P.L. 03-13-2005 90347 00T 757750.00
Principal Place of Business Maifing Address
401 CORBETT STREET, SUITE 400 401 CORBETT STREET, SUITE 400 - N
CLEARWATER FL 33756 CLEARWATER FL 33756 . . d vy=ugat
"
i i A
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEl Number Applied For
5 q -AGO LR ’7 Not Applicable
Zip County Zip Country 5. Certificate of Status Desired [ fi-ggq;:’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v~ - Name . =
XOA 1N CzéAF?‘B%%SgFgEEATngU#'EDAOO Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756
City : FL Zip Code

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

SIGNATURE
Signature, lyped of printed name of 1egistered agent end title ¢ applcable (NOTE' Ragistarec Agant signature requusd when reinsiaing) DATE
5. MANAGING MEMBERS | MANAGERS 10. - ADDITIONS/CHANGES
TILE MGRM O cetete TTE O change [ Addition
NAME STEPHANIE VAN ZANDT, m.D. ' NAME
STREETADORESS ) oo ALY T ST SiE 400 STREET ADORESS
CIY-ST-TP Y~ o 1 et FL- ) CliY-S1-2IP
HITLE maeem [ Delete TILE [ Change [ Addition
NAME SHELL EY A ‘10!41\16_ m.-D. NAME
SREETADDRESS | gy) coRBETT S STl 4006 STREET ADDRESS
CIY-53-2IP CLepwATEE, L 32715 CITY-St-2P
e _mMLG&m_ - . e O oDoletee §ome - —_——— . _[J change .. (] Addition
NAME TN IEA 5. N/’rqé"ﬁ‘ D.0. NAME
SIREET ADDRESS (D¢ ColbiFr S SiTE AU0 STREET ADDRESS
S enfweTER o 33751 oe-si-zp
TITLE maAmy T Delete TITLE [ change [ Addition
HAME KATHeRINE £, DADISMAW, D.o . NAME
STAEET ADDRESS W0 ) 0 £, &I AN e TE FoO STREET ADDRESS
S et BRNATER FL 35750 aresyze
TITLE 1 Delete TITLE (O change  [C] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oITY-S1-2P
TITLE T Delete TITLE (O change [ Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-21P

11. [ hareby certify that the informa#th supplied with this filing does ot qualify for the exemption stated in Section 119.07(3){i}, Florida Statutss. | further certify that the information
indicated on this report is i ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company gf the r ee emRwered to execute ziis report as required by Chapter 608, Florida Statutes.

SIGNATURE: i 0:5'!/0‘1’[5{05 /72@4&32-.2.2)_.‘7

s
SIGNATURE AND TYPED OR PRINTED NAME OF NGﬁMWNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNVE Daytima Phone #




