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

ANNUAL REPORT ~——— 4  Secretary of State

P‘%:Ngy ENT # L06000101387 04-27-2007 90038 021 ****50.00
INSTITUTE FOR WOMEN'S HEALTH & BODY OF WEST
PALM BEACH, PL
Principal Place of Business Mailing Address
560 VILLAGE BLVD., STE. 335 560 VILLAGE BLVD., STE. 335 30008331
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
T EAE AR R
Suite, ApL. #, atc. Suita, Apt. ¥, etc. 04232007 Chg-LLC CR2E083 (12/06)
City & Stale Cuy & State 4. FEIN r Applied For
0?0:? 7?5 8 54‘ Not Applcabla
e Country Zw Country 5. Certiicate of Status Desired O Ez'ggm‘:f’:;‘ma’
§. Name and Address of Current Reglstersd Apent 7. Name snd Address of New Repistered Agent
Name
MCKENNA, CHRISTINE
560 VILLAGE BLVD., STE. 335 Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BE_ACH. FL 33409
. L? City FL ] Zip Code
8. The above named entity submits this statement tor the purpose ol changing its registered office or registered agent, or both, in the State of Flarida. | am familiar wilh, and accepl
the obligations of registered ageni.
SIGNATURE
w. fypad o prnied neme of ropixienkd R Andt ide o sopiicable. {NGQ TE. Registond Agem soneiure roquired when reinstaling) DaTE
Filing Fee ia $50.00 Make chock paysble to
Due by May 1, 2007 Florida Departmont of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES ¢ 7
TITLE [ pefete TME D 1 Change Addhtion
— e Seth J_ferigt mo A
STREET ADORESS srEToEss | [R5 S A 7 HYco
ary-st-2e a-s1-2p Inellingfon FL 2344
e O beiee ane J Ocrange [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
iy-§1- 2P CITY-ST- 2P
11114 O3 Delete TmE 3 Change [ Aodition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-51-2P oIy -§1-21P
e O pekete TITLE O change ] Addition
NAME NAME
SFREET ADORESS STREE] ADDRESS
CITY-§T-2P CITY-ST1-2¢
TME O Deletz m [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1. 2P CIFY.ST. 219
NLE 3 Delee TIFLE Jcthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry.-§7- 20 ciy-St-2P
11. | hereby certify that the information supplied with this liling does not quatify for the exemptions contained in Chapter 119, Florida Siatutes. | buzther certity that the information
indicated on this zeport is true and accurate and that my signatute shall have the same legal effeci as it made undes oath; that | am a managing member or manager of the
limited fiability company or the recer trustge empowersd to execute this report as required Dy Chapler 608, Florida Standtas.
e - Steh T Herbst M) #fozjor Sl 7988975
SIGNATURE: . ,
mmwmmmﬁnumwn-mm OR AUT -1 ATIVE Dates Daryterg FoOnS &




