FILED

2007 LIMITED ‘}‘I‘QBAE:I'OYR$OMITANY May 21, 2007 8:00 am

- 4,

5 L 05000101385 Secretary of State
'IDEn:iENl;lmheAENT # T 04-27-2007 90038 022 ****50.00
INSTITUTE FOR WOMEN'S HEALTH & BODY OF
BOYNTON BEACH, PL
Principal Place of Business Mailing Address JUUVUIYY
560 VILLAGE BLVD., STE. 335 560 VILLAGE BLVD., STE. 335
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
e B CETGERE R AN RER O

Suste, Apt. 4, atc. Syite. Apt. &, elc. 04232007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

- &D - 5'7 {z 57 80 Hoi Applicable

Zp c“’""" L o Country 3. Certficate of Status Desved [ E:-ggmﬁma‘

8. Name end Address of Current Registsred Agent 7. Name and Addrass of New Regl d Agenl
s , Name
MCKENNA, CHRISTINE <
560 VILLAGE BLVD., STE. 335, - Street Address (P.O. Box Numoer is Not Acceptable)
WEST PALM BEACH, FL 33409
Cily FL i Zip Code
8. The above named entity subq:nits this statement for the purpose of changing its regislered oftice or regisiered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
tha obfigations of registered agent.
SIGNATURE ' d
. 1YEWpCl X Dkt farn of Hagy g anc e W (NOTE. RPagertaved AQwl mgraies Iecuarad whern reibitr)) DATE
Filing Foa Is $50.00 : Make check payable to
Dueo May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES yi
e ] Deets me i) O trange Adition
e e Seth T Herbst MD " s
STREET ADIRISS STREET ADDRESS ]52,5 =5 Rodl 1 tts50
cirY-51-2p cmy-5r-2p Welling [~ 55&.{«] q—
E Ooeree - J e ~7 Ochkoge 3 Adciion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-51. 0P Cry-S1-a°
TTLE O Delete une [ Change T Aduition
NAME RAME
STREFT ADDRESS STRELT ADDRESS
cry-S1-ap ity -S1-2P
THE : O Detese e O crarge [ Asgition
HAME HAME
STREET ADORESS SIREET ADDRESS
CITY-57-29 oiny-sT. 2P
TME ] Detete TNE [ Change  [_1 Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-51-7P CITY-57-3P
TILE [ Detete e [ Change [ Addition
NAME HAME
STREET ADDRESS SUREET ADDRESS.
CTY -$T- 2P oY -51-2P
11. | hereby ceftily that the information supplied with this filpg does not qualify tor the exemptions contained in Chapler 119, Flonda Statutes, | further certify thal the information
indicated on this repor is rua and accurate and thal #y signature shall have the same legal affect as it made under cath, thal | am a managing member or manager of the
limited lizbility company or the receiveror trusiee egfbowerad 10 execute this report as required by Chapter 608, Floriga Statutes.
)/ Stph T Herbst M) 423y 5b1-198-8475
SIGNATURE:
TIANATURE AND TYPED OR PRIMTED HAME OF SIGANG. MANAGING MEWBER, MANAGEN, OR AUTHORLIED REPRESENTATIVE Cato Gaybrme Phone ¢




