FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

ofe ofe e e
DOCUMENT # LO6000107807 04-13-2007 90042 002 55.00
1. Entity Name
PERINATAL SOLUTIONS, L.L.C.
Prin¢ipal Place of Business Mailing Address
1557 WARRINGTON STREET P. 0. BOX 195415
WINTER SPRINGS, FL 32708 US WINTER SPRINGS, FL 32719-5415 US B 0 03 6 2 0 0
TR T S T AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 03282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nymber Applied For
5?4 /CQ 7& . Not Applicable
zp Gountry Zp Country 5, Certificate of Statug Desired [B/ Eez'ggﬁf;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
LEFKOWITZ, IVAN M e
430 N MILLS AVE ] T Street Address (P.O. Box Number is Not Acceplable)
ORLANDOQ, FL 32803 SR
City . FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigpranure, typed of pnnted name of registered agent and ptte if apphcable (NOTE: Regstared Agent signature requeed when resnstating) DATE,
Filing Fee is $50.00 I3 Make check payable to
Due by May 1, 2007 s Florida Department of State
" [
4.
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ’ [ Delete TILE {3 Change [ Addition
NAME BURKE-GALLOWAY, LINDA M.D. NAME
STREETADDAESS | P O BOX 195415 STREET ADDRESS
CITY-5T-21P WINTER SPRINGS, FL. 327195415 CITY-S1-21P
TITLE [ pelete TITLE [ Change L] Addition
NAME NAME
STREET ADDESS STREET ADDRESS
CY-§1-2IP CITY-ST-2P
TILE O Delere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§1.2p
TIiLE [0 pelete TITLE [ Crange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-ZP
MLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-ZiP
THiE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this liling does not gqualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
fimited liab#ity company or the raceiver or t mpowared 1o execute this report as raquired by Chapter 608, Florida Statutes.

smnmuggn{m TALL % /ﬂ«:aJ Y27, A /f 01" 7 23|-SR2-G 4

NTED NAME OF SIGNING MANAG{NG MEMBER, MANAGER, OR Am}fRIZED REPRESENTATIVE Dayune Phone »

.

4



