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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000101387
INSTITUTE FOR WOMEN'S HEALTH & BODY OF WEST
PALM BEACH, PL

Mailing Address

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

Principal Place of Business

560 VILLAGE BLVD., STE. 335
WEST PALM BEACH, FL 33409
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the obligatons of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered oflice or regisiered agent. or bot
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SIGNATURE

Signature, typed or printed name of registered agent and Lifa if appicabie
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FILE NOWHI FEE IS $138.75
Aftor May 1, 2008 Fee will ba $538.75
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indicated on this report is true and accurate and t
limited liability company or the receiver or frusie,

SIGNATURE:

1. | hereby cerify that the information supplied with this filing toes not qualiy for the exemptions contained in Chapter 118, Florida Stalutgs. | further certify that the information
t my signature shall have the same 'egal effect as if made under oath; that } am a managing member of Manager of the
10 execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF BIENING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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