2007 LIMITED LIABILITY COMPANY

FILED
May 21, 2007 8:00 am

ANNUAL REPORT = - 4

DQCUMENT # L.06000101384
INSTITUTE FOR WOMEN'S HEALTH & BODY OF
WELLINGTON. PL

Secretary of State

04-27-2007 90038 016 ****50.00

Principa! Place of Business

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

Mailing Address

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

2. Principal Place of Business - No P.O. Box # 3. Mailling Address

TR

Suite, Apt. ¥, alc.

ito, AP ¥, 15,
Suite, Apt. #. el 04232007  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FE! ber Applied For
% -5 52377 Not Applicabie
Zp Country Zp Couniry 5. Conificale of Stats Desred  [] 9900 Aaditionai
Fea Raquired
_ 8. Name snd Address of Current Registersd Agent 7. Name and Address of New R d Agent
Name

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

Street Address {P.O. Box Number is Not Accepiable)

City F L Tle Code

8. The above named entity submits thig sialement for the purpose ol changing s registerad office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

the obligations of ragistared aganl.

SIGNATURE
Sigresture, typod or prnbec roroe of g wgei and via ¢ (NOTE. Rgssine wa AQomnt sgr ruted ") DAIE

Flling Fee Is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
v, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES -
e [ Delete THE T [ Change :]ﬁmmon
e a Sebh T Herbst mi>
SIREET ADDRESS SRS | | B>d e STATE f2oad. 7 #YSo
o-st.2» avse | edhingden FL 334y
e O oeere me ~J O change [} Adition
NAME HAME
STREET ADDRESS SFREET ADORESS
CiTY-51-2P CITy-S1.29
e O Detete TITE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY-S1- 29 ciY-51-29
MLE [ Delere WILE O ctange 7 Acdition
NAME HAME
STREET AKRESS STREE] ADORESS
CiTY-5T- 79 CIrY-ST- 2P
TME ™ pelete RILE I crange [ Aodition
NAME, NAME
STREET ADDRESS STREET ADORESS
comyY-SI-2F CITY-51-2¢
TME O Oelete LE Ocrange ] Addition
NAME HAME
STREET ADORESS. STREET ADDRESS
CITY-ST-2¢ CITY-51- 2P

11. 1 heraby certily that 1he information supphed with this filing coes not quality for the exemptions comained in Chaples 119, Florida Stalutes. | further carily that the information
indicated on this raport is true and accurate end that my signature shall have the same tegal effect as it made under gath; thal | am a managing member or manager ol the

limitad kabiy company of the recegrer or trustee,

&

powered 1o execuie this report as required by Chapter 608, Florida Stahges.

Seth T Herbst m4

o -798- 8975

SIGNATURE: _-

TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGE R, OR AUTHORIZED REFRESENTATIVE

42307

Duptenis Prona o




