2007 LIMITED LIABILITY COMPANY FILED
° ANNUAL REPORT May 21, 2007 8:00 am

*  Secretary of State
DOCUMENT # L08000101379 | g
t. Entity Name ; 04-27-2007 90038 018 ****50.00
GYN-ONCOLOGY SPECIALISTS, PL
Principal Ptace of Business Mailing Address
560 VILLAGE BLVD., STE. 335 560 VILLAGE BLVD., STE. 335 30008 332
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 CE e
oGS Ve DG DR MO
Suite, Apl. ¥, atc. Suite, Apt. #, etc. 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
-4 gD/ 315 Not Applicable
zZip Country Zip Courtry o ; $5.00 adaiticnal
S, Certilicate of Status Desired ] Foo Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mome
MCKENNA, CHRISTINE
560 VILLAGE BLVD., STE. 335 Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BE_ACH. FL 33409
Tt ] ' City FL Zip Code
8. The abowe narmad entity subemits this statemens lor the purpase of changing s regisiered office or registered agent, of both, in the State ol Florida. | am familiar with, and accept
the obgiga:xiom of registared ageni.
SIGNATURE
Signahre, typea of parad reme of agon; and W% ¥ (NOTE: Pegmivveg Agewd §i0rushus ringuiod whi IanEIRting ) DATE
Filing Foo is $50.00 Make chock payable to
Due by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS MANAGERS 10. . ADDITIONS /CHANGES N
e - S " O Detete e D . ] Crange !X{dcu‘m
NAME . g Ss4h I Herost, Md
STREET ADDRESS | > smeTaeRess | (e & ST TE Ropra 7 #dso
i o | LQAlingten e 3y
e ' 0 Detee e ) Octange [ Agsvon
NAME MAME
STREET ADDRESS STREET ADDRESS
CImY-SI-IP Ciry-S1-2P
ML £ Detete TTLE CJcorenge [0 Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-9 Iy -S1-79
TIHE 3 Detets BIE O crome ] Aéiion
NAME NAME
STREET ADORESS STREET ADORESS
CITy-SI-ZiP ciy-St-op
WIE [ etete TITLE O cCange [ Adition
HAME HAME
STREET ADDRESS STREET ADDRESS
cry-S1-2° CITY-S1-2P
T O Detete TILE O crarge [ Aoation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- B9 Cifv-S1-2P
11. b hetoby certify that he informarion supplied with this filing does nol quality for the exemptions conlained in Chapter 119, Flarida Stalutes. | turther certity that the information
indicatad on this repo is true and accurate and that my signature shall hava the sama legal effect as i made under oath; thal | am a managing member or manager of the
limited fiability compary or the recaivar 12e red 10 execute 1his report as requited by Chapler 608, Florida Statutes.
SIGNATURE: “‘%M Stef LJerbot M) s23.00  SLr-798-8975
mrﬁummmnmn‘uw GER, OR, AL TATIVE Date Duyieng Prong #




