2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000063213 Feb 14, 2008 08:00 AM
1. Ertily Naimno
o Secretary of State

THE PELVIC CLINIC, LLC
Frincipzal Piace of Business Maihng Address
603 N. FLAMINGO ROAD 250 SOUTH ISLAND -
SUITE 251 GOLDEN BEACH FL 33160
2. Piincipal Place f Business - No PO, Box # - 3. Mailng Address

Suite, Apt. #. ete. Suite, Apt. #. elc. 181 MOORE CR2E083 {10/07)

City & Siate Ciy & State 4. FE! Numoer Applied For

20-3297389 Noi Applicanle
Zi o Zig LU
Zip Couriiry Zig Country 6. Cerlitcaie of Status Desired O ?i.gglsgeﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
MNarme

g?gﬂsogﬂ-}:ﬁ ::SALAALL‘S LIMITED PARTNERSHIP Streat Andrass (P.G. ﬁc\x Nurmier is Not Accepiable)
GOLDEN BEACH FL 33160

City FL Zip Code

8. The above namad entity submits mis statement {nr t*‘e purpose of changing its registerad office or registered agent. o Soih in the State of Florida. | am familiar with, and accent
:he obigations ol registered agant.

SIGMATIURE
Sagraliads, WO o 206 8N of 190 201 LA ANG § e | 0o iable GATE

9, : MANAGING MEMBERS / MANAGERE: 10. ADDITIONS /| CHANGES

E MGR [ netere TILE Clchange [ Addian

HAME SAMOWITZ FAMILY LIMITED PARTENRSHIP NAME

STREET ADDRESS | 260 SOUTH ISLAND STREFT ADRESS

CITY-ST- 1P GOLDEN BEACH FL 33160 (i -ST-ZP

VILE 0 Delete niig CJcnangz ] Addieon

HAME b HOCOn0S23071

STREET ADDRLSS STREET ALDRESS DE}-‘EE“BH 13 :] }11:" Dt 1 1 3:’}

CiTy-S7-21P CiTY-57-2P DR = =

i [J Dalete TifLk [change T Agiitizn
_NaME ] HAVE ’

STREET ADDAESS STREET ALDRESS - ) -

CITY-5T-21P CITY- 5T-250

TILE [ Detete TWE O change [ Addiven

HAKL NAME

STALET ADDAESS STRELT ALDRESS

GCIY-S1-71P CITY-57- 2P

TLE ™ Delete ik . [ Change [ Agditan

HAME NAME

STALET ADLALSS STHECT ACDRESS

CiTy- 372 CITY-ST-2ZiP

TiTLE O Dalste UHE [0 Change [ Additisn

HAME NAME

STAEET ADDRESS STREET ADGRESS

CITy-ST-2IP CIy-57-2#

1. ) hereby centify that the infurmation supplied wits 1his filing does not quality for the exemplions conteined in Section 119, Florida Staiutas. | tuilbier certify that the infermaton
ingicated an this rencri is rue and accurale and thar my signature shall have the same legal affect as it made under odih: that | am a managing IMemeer of manager of the
limiad liabiity company cy ragewgr ar rustes empowargt 10 sxacute this report as raquirad by Chapter 608, Florida Slatutes.

SIGNATURE: M .2/ E//757

BlGNATURE’ﬁD TVPED OR FWMJE OF SIGNING MANAGING MEMBEFy"NAGER OR AUTHORIZED AEPRESENTATIVE / Onte CaybiraPikr e !




