FILED

2008 LIMITED LIABILITY COMPANY May 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000112417 AR 05-28-2008 90180 001 *2,636.25

1. Entity Name

FEMLIFE HEALTHCARE FOR WOMEN, LLC

Principal Place of Business Mailing Address
179071 NW 5 STREET STE 202 3225 AVIATION AVE STE 500
HOLLYWOOD, FL 33029 MIAMI, FL 33133-4741
04302008No Chg-LLC CR2E083 (12/07)
DO N OT WR'TE I N TH IS SPACE 4. FEI Number Applied For
54-2129332 Not Applicable

” . $5.00 Additional
5. Certificale of Status Desired O Foe Required

6. Nama and Address of Current Registarad Agent

IEstE R’v?ﬂ%'ﬁbé‘ STE 500 DO NOT WRITE
MIAMI, FL 33133-4741 IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typad or prnlad name of registered agenl and title it applicable. (MQTE: Ragistared Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fae will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME BOYETT, ROBERT MD

STAEET ADDRESS | BO5S SW 87 CT #214
CITY-ST-2IP MIAMI, FL 33176

TILE

KAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

rszr DO NOT WRITE

™ IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

SIREET ADORESS
CiTY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-S7-2IP

11. | hereby cerlily that the information supplied with this filing doas not quality for the exemplions contained in Chapier 119, Florida Statutes. | further certily that the information
indicatad on this report is rue 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
limited liability company or the receiv trustee ampowered to_pxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MZ? %//Aﬂ %/)’f{/ﬂﬁ

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN{HEMBER, QJAUTHORIZED REFRESENTATIVE

Daylime Phone #




