2006 LIMITED LIABILITY.-CQMPANY FILED
ANRUALRE RS Feb 06, 2006 8:00 am

Secretary of State
L04000093663
P giS:NEJm[\!IENT # 02-06-2006 90176 017 ****50.00
CONTEMPORARY WOMEN'S CARE, P.L.
Principal Place of Business Mailing Address
401 CORBETT STREET, SUITE 400 401 CORBETT STREET, SUITE 400
CLEARWATER, FL 33756 CLEARWATER, FL 33756
e s LA DR U ER
Suite. Apl. #. etc. Sulle, Apt. #, etc. 01042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3406127 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fi.g&ﬁ:;&ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VAN ZANDT, STEPHANIE M.D.

401 CORBETT STREET, SUITE 400 Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33756

City FL | Zip Code

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

SIGNATURE

Signature. typed of printed name of registered agent ana e if applicable. {NOTE: Ragistered AQent signatura required whan renstaing) DATE
Filing Fee is $50.00 _ L ... _ . _Make check payable to .
*Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE O change [ Adaition
NAME VAN ZANDT, STEPHANIE M.D. NAME
STREET ADDRESS | 401 CORBETT STREET SUITE 400 STREET ADDAESS
CITY-ST- 2P CLEARWATER, FL 33756 CiITy-81-21P
TITLE MGRM [ Delete TITLE @ Change ] Addition
NAME YOUNG, SHELLY A M.D. NAME Shel leu.r A. omﬁ m.D.
STREET ADDRESS 1 401 CORBETT STREET SUITE 400 STREET ADDRESS !
CITY-ST-2IP CLEARWATER, FL 33756 CITY-ST-2IP
TILE MGRM 2 Delete TINE H ¥ Change [ Addition
NAME NAYES, JENNIFER S D.O. NAME Jena: ('c,- S. Hayes D
STREET ADDRESS | 401 CORBETT STREET SUITE 400 STREET ADDRESS ¢ ) O.
CITY-$T-2IP CLEARWATER, FL 33756 CITY-ST- 2P
TITLE MGRM [ Delete TILE [ change T Addilion
NAME DADISMAN, KATHERINE E D.O. NAME
STREET ADDRESS | 401 CORBETT STREET SUITE 400 STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL 33756 CITY-S1-2IP
TITLE O oelete TILE [ Change  [J Adddion
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
ME '_ - —_ T T Ooeete "~ Fme C ot [ Change [ Acailon
NAME o NAME . : -
STREET ADDRESS | . . . STREET ADDRESS
CITY-§T- 7P CITY-ST-ZIP

11. | hersby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the réfeiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: /g D ST 16 VA 2600DT_M.D. OII-hIawc,, (7-27 f/z,:zaa.ae

SIGNATURE Arpﬁ TYPED OR PRINTED N’fé&fl‘ﬁﬂtﬁimmma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prione »

w2 Y




