FILED

2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000038098 03-16-2007 90151 023 ****50.00

1. Entity Name

WOMEN'S HEALTHCARE PHYSICIANS PROPERTIES,

LLC

Principal Place of Business Mailing Address 6002 ]

775 FIRST AVENUE NORTH 775 FIRST AVENUE NORTH 42 5 4

NAPLES, FL 34102 NAPLES, FL 34102

S TR TR I
Suite, Apt. #, etc. Suite, Apt. #, elc, 03022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. Bgl Numb: Applied For

jﬁ‘ ‘»‘-7 7 / d 8 8 Cf Not Applicable

e Couniry 2ip Country 5. Certilicate of Stawus Desired [ fese-ggm';"r:d"“""a'

6. Name and Addrass of Current Ragisterad Agent

7. Name and Address of New Registered Agent

MCLEAN, WALLACE W M.D.
775 FIRST AVENUE NORTH
NAPLES, FL 34102

S

Nama

Street Addrass (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above namad Batity submits this statemant for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and litla i apphcable. {NOTE: Regislered Agent signature required when reinstating) DATE

A
Lo

Filing Foe Is $50.00
Due yMa_y‘1,2007

Make check payable to
Florida Department of State

9. ] MANAGING MEMBERS | MANAGERS

10. ADDITIONS /CHANGES
T _ O3 Deiete e MIGANI b [ Changs L] Addilion
o ' g (AllAce. (). MULEAN, M.D .
STREET ADDRESS S$TREET ADDRESS / 3 7 % r‘) S
- mon Livaples, ELoA 1A 3407
TME O Delete 1ILE 15 [ Addition
::n':irmnnfss x:a ADDRESS Mﬁx > ﬁﬂm ZMHM "
ANA
CiTy-§1-2P CITY-5T-2P //\/9 & gﬁ%ﬁ }D}% 3 ‘///d
TmE 0 Delete TILE i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CINY-5T-2P £ITY-5T- 2P
TITLE [ oekete e O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T. 2P CIFY-ST-2P
TILE [ Delete TIne [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' O3 Delete TiLE [ change [ Addition
RAME NAME
STREEY ADORESS STREET ADDSESS
CITY-ST-21P CoTY-ST-21P-

11. | hergby certify that the information supplied with this fiing does not qualify for thg

indicated on this report is true and accurate and that my signature shall have the same legal @

limited liability company or the receiver or trustee empowered to execute this repl

SIGNATURE: D D

gxemplioRg contained in Chapter 119, Florida Statutes. | further certify that the information
ect as if made under oath; that | am a managing member or manager of the

as required by Chapter 808, Florida Statutes.

/)3]/. 3/5)*7 A3 23377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Datu Daytima Prone ¢




