2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT -~

FILED
May 21,2007 8:00 am

DOCUMENT # L06000101376

1. Entity Name

INSTITUTE FOR WOMEN'S DIAGNOSTIC SERVICES, PL

‘  Secretary of State

04-27-2007 90038 014 ****50.00

Principal Place of Business

560 VILLAGE BLVD., STE. 335
WEST PALM BEACH, FL 33409

Maiting Address

560 VILLAGE BLVD., STE. 335
WEST PALM BEACH. FL 33409

30008337

L

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Sunte, Apt. ¥, elt. Suite, Apt. #, etc. 04232007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Nymber Applied For
&0 ~ 580 /q 50 Not Applicable
Zip Couniry 1. @ Country 5. Centficate of Stalus Desied [ gg-oo Addiional
- 6, Name and Address of Current Registared Agent 7. Name g A of New Registersd Agent
’ ’ Name

MCKENNA, CHRISTINE
560 VILLAGE BLVD: STE. 335 %
WEST PALM BEACH, FL 33409 y

. W .

RN IR TN

Street Address {P.0. Box Number is Nol Acceptable)

City

FL ] Zip Code

8. The above named entifif submits this statemaent i the purposs of changing its registered office or registered agent, or both, in the State of Florida.

the obligalions of regisiréd agent,

1 am tamiliar with, ant! accem

SIGNATURE .
LS, [ypBd OF PRGNt Of den agen and tte & (NOTE: Naprimed Aget Ui s R wihih reviteling | DATE
&
Fillng Fee is $50.00 <] Make check payabie to
Due by May 1, 2007 Florida Departmont of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES -
THLE [ Delete me D [3change  §2] Addition
AKE (" Seth ~T Herbst My
STREET ADORESS smrnoss | [2H5 STHTE ROAd 1) S
ary-s1-2¢ omy-s1-2P W el ng e F=A 24
HLE 3 Delete TLE ~ = Change () Addition
WAVE NAE
STREET ADDRESS STREET ADORESS
omy-st-ap chY-51-2p
e 0 Detete 1113 O Change [ Adddtion
NAME HAME
STREET ADDMESS SFREET ADDRESS
Qry-Si-ar CiTY-51-2P
WLE O petee TE O cmnge [ Ascsion
NAME HAME
STREET ADDRESS STREE} ADORESS
CIFY-S1-2P CirY.ST. 2P
TRLE 1 oetete ine [ Crange [ ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-st-2p CINY-ST-2°
HE 0 Dekere me Othange [ Aduition
NAME RAME
STREET ADDRESS STHEET ADDRESS
GIFY-S1-2P CirY.§1-21P

11. | hereby certify that the intormalion supplied with Ihis fiing doea not quality lor the exemptions contained in Chapter 139, Florida Statutgs. 1 further cenity 1hal the information
indicated gn this report is true and accurate and Hhat my signature shall have the same legal effect as f made under oath; that | am a managing member of manager of the
timitad tiability compary or the rocoiiar o trustee empowsred to axecule this repon as required by Chapter 60B, Florida Siatuies.

e AhT HErbst. Md 42307 56)-198-8975

SIGNATURE:

AND TYPED

OR PRINTED NAME OF SIGMING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

D Daytva Phons #




