2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT _ o FILED
DOCUMENT # MO6000007043 5 Apl‘ 02, 2007 08:00 AM

1. Entity Nama
MEI WOMEN'S HEALTH SERVICES LLC Secretary Of State
Principal Place of Business ) Mailing Address =
11772 WEST SAMPLE RDAD 11772 WEST SAMPLE ROAD
SUITE 11 SIATE 01
CORAL SPRINGS, FL 33065 CORAL SPR]NGS, FL 33_065 —
e Y 1T A
03242007 No Chg-LLC CR2EG83 {11/05) N
DO NOT WRITE IN THIS SPACE Ty R
) 20-4408573 Not Applicatis
5. Cenificate of Status Desired d ?g*ggq;ﬁf:}mnai
8. Name and Address of Current Ragisterad Agent - T T T
BALTZER, GORDON i
11772 WEST SAMPLE ROAD - QQ EQT WR!TE
SUITE 101

CORAL SPRINGS, FL 33065

8. The above named entity submits this staterment for the purpose of changing fis regltared offce or rogistersd agent, or both, in the Stale of Florida, | am familiar with, and accept
the abligations of registered agent C—=

SIGNATURE

SignalIe, lyped o printad name af registerdd agant and tifo # appicakis, NOTE Regfs@vTﬂ Agont signatire required whan rolrstaiisy - DaTE
= . . ==y . . R L "~

Filing Feo s $50.00 ' ' P e

Due by May 1, 2007
g THANAGING MEMBERS /MANAGERS I R e it e il
TWLE MGRM . - Bl it T e
NAME THE MEI HEALTHCARE GROUP, LLC -
SmEsTADORESS | 11772 WEST SAMPLE ROAD _
CITy.ST-219 CORAIL SPRINGS, FL 33065 —
e B ‘wmmae TR ST mamanneey |
NAME
STREET ADDRESS TR Mt F it
£y -$1-2P C et iirenadil AT OS0.00
HILE . Tt e B i R = e e .
NAME

plipy DC NOT WRITE

| | =17 —="=IN'THIS SPACE

NAME
STREET ADDRESS
Ciry-51-2iP

TLE T - e, me == e
NAME

STRECT ADDRESS
Cury-51-3F

W
(,
i
|

— " . — = S _ o e e
NAME

SIREET ADOAESS
CiTY - 87-2P

11. 1 hereby cerlify that the information suppliad with this filing dods not qualify for tre examptions contaihed In Chapter 112, Florida Statutes. | further cenify thay the infarmation
indicated on this report is true and accurate and that my signaiure shajbhave the sama legal effect as if made under oath, that | am a managing member or manager of the
stee empowetad 10 & this repart as required by Chapter 508, Flarlda Statutes.

limitad tiakility company or the gecejyer o f
/‘ - - . N - . .
SIGNATURE: / % Aepner Melaongero  3Jpef7 (959 39/- 3502

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNAIG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Dy iimé Phone #
— T " T =



