2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DQCUMENT # L06000101396
INSTITUTE FOR WOMEN'S HEALTH & BODY OF
JUPITER, PL

Principal Place of Business

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

Maiting Address

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

2, Principal Place of Bysingss - No P.O. Box # 3. Mailng Address

FILED
May 21,2007 8:00 am
Secretary of State

04-27-2007 90038 015 ****50.00

LMD A

i . ¥, elc. it, ApL. #_ 61C.
Suite, ApL. ¥, gic Suite, Apt. #_elc 04232007 Chg-LLC CR2ED83 {12/06)
City & State City & Siale 4. FEI Number Applied For
20~ 5809} _[_o 2 Not Applicable
Zp Country Zie Country S Cortificata of Staus Desred  []  39-00 Acditional
Fee Required
- 6. Name and Address of Curront Reglaterad Agent 7. Name and Address of New Registerad Agent
‘ y i Name

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

Strael Address (P.0O. Box Number is Not Acceptable)

City

FL l Zip Cods

8. The above named entity subwnits this statemeant for the purposs of changing its legistered offite or registered agont, or bot, in the State of Florida. | am tamiliar with, and accept

the ohiigations of registered agent.

SIGNATURE
% tyDad of PORGO Reme of sgent pred Be i (NOFE Rogisterad AQSm Sgnalure fecuirec when | D mistng} DatE

Flling Feo Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES .
THE O deier miE ) 0 crange gimniunn
NAME NANG sgh T Herbst. ms s
STREET ADDRESS smnoviess | G5 STATE Lond 7 =
oTY-S1. 7P o512 wedl tng Yon Ft 53‘-}'!‘[—
e [ Detese M d . O change [ Agddion
W HAME
STREET ADDRESS SEREET ADDRESS
CITy-SI- 2P Ciry-S1-29
{1(13 O peiese THLE O Change (T Aditition
HAME NAME
STREET ADDRESS STREEY ADDRESS
orY-ST-2P QTY-sl-aP
TILE O et me [Jcrange [ Addiion
HANE RAME
STREET ADDRESS STREET ADDRESS
cry-S1-2° CHTY-ST. DP
L 1 bekete ! D) Change [ Addition
HAME NAME
STREET ADORESS STAEET ADDRESS
GIY-S1-2P oiry-51-2¢
e O Delete TE [JChange [ Aodition
HAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-11F CITY-8T1-2P

11. | hereby cenify that the information supplied with this filing 0oes not qualify for the exemptions contained in Chapier 119, Florida Siatutes. | turther certify that 1he information
indicated on this report is true and accurate and that my signatura shell have the same legal effect as if made under oath; that | am a managing mamber ot manager of the

lirmuted lability commWoe empowered to executa this repor as required by Chapter 608, Flonida Statutes.
SIGNATURE: Sevh N Merbst mb 4230
BIGMATURE " on

Sl -9 845

AND TYPED OR FRINTED NAME OF

TATVE Dula ime Phorw #




