A
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21,2008 08:00 A

DOCUMENT # L06000101376

1. Entity Name

INSTITUTE FOR WOMEN'S DIAGNOSTIC SERVICES, PL

Secretary of State

Mailing Address

Principal Place of Business

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

560 VILLAGE BLVD., STE. 335
WEST PALM BEACH, FL 33409
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8. The above named entity submits this statement for the purpose of changing its registered office or registered

the obligations of registered agent.

SIGNATURE

agent, or both, n the State ol Florida. | am farmiar with, and accepl

Sqgnature, typed of printed neme ol registered agent snd Ltls 1If appicable

{NOTE Aegstered Agent signature reguires wnen reinsiating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

D

HERBERT, SETH J

1395 STATE RD 7 #450
WELLINGTON, FL 33414

TITLEe

NAME

STREET ADDAESS
CITY-ST-21F

THLE

NAME

STREET AGDRESS
CITY-SI-21P
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STREET ADDRESS
CiTy-ST-2IP
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11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chap! {
Il have the same legal effect as f made under oath. that | am a managing member or manager of the

sxecule this report as required by Chapler 608, Florida Statutes,

indicaled on ihis report is true and accurate and thal my signaiyre shal

imited liability company or the receiver of trustee

SIGNATURE:

er 119, Florida Staiutes. t further certity thal the information

L1808

SIGNATURE ARD TYPED OR PRINTED NAME OF MGM; MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone




