FILENOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY <508¥
ANNUAL REPORT S

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report §100. 00 + $103 TSlelanupphmcnulFu T

APFROYED
! :[j
Pk
Q7T KAY 2D PM 3: 25
SECRETARY OF STATE

$ 203.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address

of Limited Liability Gompany DOCUMENT # L9400 000 0003
COMPREHENSIVE WOMEN'’S THERAPY SERVICES, L,
C.

10728 ATLANTIC BLVD.
JACKSONVILLE FL 32225

TALLAHASSEE, FLORIDA

18, Principal Place of BUSINBSs ADAIess

10728 ATLANTIC BLVD.
JACKSONVILLE FL 32225

Il above mailing address is incolrect in any way, Hoe through Incorract information and enter correction in Block 2a.

2 Principal Place of Busingss Za, Maiing Address 3. Date Organized or Gualied | 3a. State of Formation B
Suite, Apt #, etc. Suite, Apt. ¥, alc. 01 /04 /1 994 FL
4, FEI Number D )
Applied For
City & State City & Stats 59-32109238 D Not Applicable
5. Date of Last Report . i \l i
7 ouy b Coy ate of Last Repor 6. Cerlilicate of Status Demredd
St 2o Akt Fee Foguined
05/01/1998
7. Name and Address of Current Registered Agent B. Name and Address of New Reglstered Agent
Neme
SALE, BARNES E III,PT

10728 ATLANTIC BLVD. Bireet Address (P.O. Box Number Is Not Acceptable)

JACKSONVILLE FL 32425

2. Pursuant to tha provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accep! the eppointment

as regislered agent, and accept the obligations.

B, 75T 7.3 00 ,;05{52395—-0_1139“6}?)%_
by o wEew94], 25 w23, Th
City Zip Code

SIGNATURE DATE
{Ragislered Agenl Accepting Appointment)  {NOTE: Registered Agent signature requited when reinsiniing)
10. Title Maneging Membars/Managers Business Street Addrass ChHy, State and Zip Code
MGRM [JACKSONVILLE GROUP, IN R1440-5 DUNN AVENUE JACKSONVILLE FL
NEVILLE, CYNTHIA *% 1440-5 DUNN AVENUE JACKSCNVILLE FL

MGRM

. ' [),gf%

11. I do hereby cartity that the information supplied with this fillng does not quality for the exemption stated in Section 118.07(3) (i), Florida Statutes. Hurthercenify thatthe information
indicated on this annual repor is true and accurate and that my signature ehall have the same legel effect as if made under oath; that | am & managing member or manager of the

imited liability company or the receiver or trustee ampowered 1o executs soiad by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an
d
141 l

attachment with an address.
SIGNATURE: _, 7 (UL _dfitler Qo247

INHSE10 R{12-96)

J

IGNING MANAGING MEMBER QR MANAGER




