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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000101385
INSTITUTE FOR WOMEN'S HEALTH & BODY OF
BOYNTON BEACH, PL

Prncipal Place of Busingss

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

Mailing Address

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

FILED
Apr 21, 2008 08:00 A
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8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or beth, in the State of

the obligations cof registerea agent.

SIGNATURE

Florida. ) am familiar with. and accept

Sighature, Ipied of printed name of registersd agent and Utle |l applicable

(NOTE: Regisiareo Agant signature required when renstating)

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

9. MANAGING MEMBERS/MANAGERS

D
HERBST, SETH J MD
1395 STATE RD 7 #450
WELLINGTON, FL 33414
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11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in

indicated on this report is true and accurate and 1hat my signature shall nave the same legal elffect as if made under oatn; thal | am a managing member or manager of the
powered 1o execute this repo:t as required by Chapter 608, Florida Statutes,

limited liability company or the receiver or trustee

SIGNATURE:

Chapier 119, Florida Statutes. | further certify that the information

fp8.08

BIGNATURE AND TYPED OR PRINTED NAME OF SIGﬂING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Daytme Phone #




