L E e FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # L060001 1 241 7 05-04-2007 90332 001 ***750.00
1. Entity Name
FEMLIFE HEALTHCARE FOR WOMEN, LLC
Principal Place of Business Mailing Addrass
3225 AVIATION AVE STE 500 3225 AVIATION AVE STE 500
MIAML, FL 33133-4741 MIAMI, FL 33133-4741
3 Brgsival Place ofBusiness - Mo 2.0, Box 4 3. Malling Address ”"“m |“ "“I Hm "m "m ||]|l H“‘ Hm H ll““llu ‘“"Hﬂ ‘“‘
7901 NwW S ST
uita, Apt, #, etc. Suite, Apt. #, etc.
4242007 -
U {.,rg ;O - 0424200 Chg-LLC CR2EQ83 (12/086)
City & State City & State 4. FEI Nurmber Applied For
PZbe(Low P; NED ﬁ‘ 51-'{ - 9"}'?3 B 9\ Nt Applicable
2ip Country Zip Country N $5.00 Addit
5. f 1 : . itional
3;_7’0-2/(? Us o Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
YELEN, MITCHELL A
3225 AVIATION AVE STE 500 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133-4741
. City ) FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
ture, typed or pinted name of regislered agent and titie if zpplicable. {NOTE. Reqistered Agent signature requued whan reinstatng) DATE
Filing Foee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e T Deite e memf O Crange o Aciion
NAME NAME POPETT, Borh er2T .
STREET ADDRESS STREET ADORESS | - & 57 ',Sbl) &9 covrT #2444
CIFY-ST-21P CiyY-81- 7P ml A’ m { r“':'l_ 3 37 (0
TILE 1 Delete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-ST-2IP
TILE O pelete TILE O c¢hange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IF CITY-ST-21P
TITLE O velete TILE O Change  [3 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ciy-53-2p CITY-SI-2IP
TITLE [0 petete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1. 719
TIILE [ pelele TIMLE [change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further 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 cath; that | am a managing member or manager ¢f the
limited liability company or the receiverpr trustee empowered 1045acute this repztds required by Chapter 808, Florida Statutes.
g M Robert E. Boyett, MD April 25,2007 305-273-30641
SIGNATURE: téég
SIGNATURE AND ‘I'YPEE OR FRINTED NAME OF SIGNING M !l MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daytime Prone &




