2007 LIMITED LIABILITY COMPANY FILED |

ANNUAL REPORT - Mar 29, 2007 08:00 AM

DOCUMENT # L04000093663 Secretary of State |
1. Entity Name .
CONTEMPORARY WOMEN'S CARE, P.L.
Principal Place of Business Mailing Address
407 CORBETT STREET, SUITE 400 407 CORBETT STREET, SUITE 400
CLEARWATER, FL 33756 CLEARWATER, FL 33756
01032007 No Chg-LLC CR2E083 (11/05)
DO NOT WR'TE IN THlS SPACE 4, FE| Number Appled For
. 59-3406127 Not Applicable
o L ;2“’ ’ ‘ -, o ) . o 5. Certificate of Status Desired O gi’ggﬁg:;ﬂo"al

6. Namo and Address of Current Reglstered Agent

VAN ZANDT, STEPHANIE M.D.
401 CORBETT STREET, SUITE 400 Do NOT WRITE

CLEARWATER, FL 33756 IN THIS SPACE

B. The above named enlity submirs this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

Swgnalura, typed of prnted nam of regrsterad agant and tlle if applicabls (NOTE: Regislarad Agen: signature required when rensiating) DATE

Filing Feo is $50.00 !

. 77777 Die by May 1, 2007 T T T T
9. . MANAGING MEMBERS/MANAGERS T
e 'MGRM ] _ Cog ) ;
NAME VAN ZANDT, STEPHANIE M.D, ‘ ' ‘

STREET ADDAESS { 401 CORBETT STREET SUITE 400
Ciny-§1-2P CLEARWATER, FL 33756

mE MGRM Coe .

NAME YOUNG, SHELLEY AM.D T oL

STREEF ADDARESS | 401 CORBETT STREET SUITE 400 U ST . -

Crv-stzp | CLEARWATER, FL 33756 ’ o HO0DE0R3EE5T _
TILE MGRM ) 040507 -30019-024 50,00
NAME HAYES, JENNIFER S D.O

STRCET 403RFSS | 404 CORBETT STREET SUITE 400 ‘
anYr.{sTrA-[;pﬁrs CL;EARWATER. FL 33756 S Do NOT WRITE

i BADISMAN, KATHERINE E D0, SR lNTHIS SPACE
sTageT ALDRESS | 401 CORBETT STREET SUITE 400 i R ‘ C
orv-SP | CLEARWATER, FL 33756 '

TIRLE

NAME

STREET ADDRESS
CITY-S7-2IP

.| STREET ADDRESS

L1112 R B o et .‘ A, I . T e \

CITY-ST-ZP & = "= o~ 2

11. | hereby certify that the information supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information
incticated on this report is true andgfeetrate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liabifity company or (De egefor of trustes gmp ed (o eyecyte tis raport as required by Chapter 608, Florida Statutes. (727)
SIGNATURE: ( % S7EA A 157 VAN 24NDr M. D. 03/‘2’/07 Yt a-2225

SIGNATURE AND TYFEB OR PRINTED NAME GF BIGWANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




