FILED

Mar 22,2007 8:00 am
2007 L'MEERULA‘EB&ELTJR?MPANY Secretary of State

DOCUMENT # L05000041616 03-22-2007 90176 031 5000
1. Entity Name

THE WOMEN'S WELLNESS CENTER OF SOUTH
FLORIDA LLC

Principal Place of Businass Mailing Address | 5 \] “ ?.7 Bl A

5901 COLONIAL DRIVE 2800 E. COMMERCIAL DRIVE
SUITE 303 SUITE 208
e T OGN A E A
‘ g .o R : ] _ 01302007No Chg-LLC CR2E083 (11/05)
DO NOT-WRITE IN THIS SPACE ' [=ix eI
) o o b 51-0545717 Not Applicable
- B o i ; 5.00 Addi
i LTI P PR L . :...______,_ ) '5_ Eemllcale ?' Status Desired [ Eaa Reqfﬁ:;""“a' |
6. Nam- and Address of Current Reglstared Agenl . . . o i . ) . ~ T

~

KATZ, ALLEN H : o | T ' =
2800 E COMMERCIAL BLVD STE 208 i DO NOT WRITE
SUITE 208 _ : e B
FT. LAUDERDALE, FL 33308 ¥ . IN THIS SPACE

- 1. .
L, £ ’
D

L

8. Tha abdve 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
lhe obhgahons of regnslered-a ent

SIGRATURE . —— 1{ U/u f* )(‘/J/:: ‘ D}J 15/ oy

.trpedu'prmedrufmuf e mfﬁm}d (NOTE: Rogistored Agont sigrialure requwed when remstalng)
ah LT ~S
! Filing Fee Is $50.00
ue by May 1, 2007
_x .
9. . v MANAGING MEMBERS/MANAGERS v
me MGRM * I
HAME SOLOMON, TARA A DR. a0
STREET ADDRESS | 5001 COLONIAL DR STE 303 '
oITY-ST-2IP MARGATE, FL 33063 !
WIE MGRM :
NAME SOLOMON, SHARYN : l :
i

STREET ADDAESS | 5901 COLONIAL DR STE 303
CiTy-ST-21P MARGATE, FL 33063

THE Dt

NAME LT et et et e i g g e

ey R DO NOT WRITE

me 0 INTHIS spAtcEf;..,

TITLE ) . L ; .
STREET ADORESS oL B ’
CITY-ST-2IP IS TR

TLE
NAME
STREET ADDRESS Lo L
CiTY-ST-ZIP -

11, | hereby cerlify thal the information supplied with this filing does not qualify for the exemiptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal ellect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executs this report as raquired by Chapter 608, Florida Statutss.

SIGNATURE: X (0022 X_3hoy 7(05% 45U 8-

BIGNATUI Abq TYPED Oﬂ\ﬁINTED NAME OF BIGHING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Date Davll’na Phone #




