04141999-90129-023-$150.00-3150.00

»

FILED
Apr 14,1999 8:00 am

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STA'i'E

Katherine Harris
Secretary of Stata

DIVISION OF CORPORATIONS

ecretary of State

04-14-1999 90129 023 ***150.00

DOCUMENT # J48986

1. Corporation Name

ABSOLUTE HEALTH CARE FOR WOMEN OF ALL AGES, P-A.

ARG A GRS

Principal Place of Business Mailing Addrass
210 JUMTER LAKES BAVD. 210 JUPITER LAKES BLVD.
8LDG. 30 BLDG. 3000
JUFITER FL 3459 JUPITER FL 33458 DO NOT WRITE IN THIS SPALE
3. Date incorpcratad or Qualifed
12/29/1986
2. Princisal Place of Business Za. Mailing Address 4. FEI Number J Appliad For |
Z Suite, Apt. #, m Suite, Apt. #, etc SQ-M 38 'ISMJt e |
uite,” , etc. ite, ApL. #, etc. ) ) Additiona) oy
i S - e - " . - | B.Cerifcatoof Staws Desired .0 — - T Sp 0 gy e
City & State Clty & Stale 6. Election Carnpaign Financing $5.00 May Be
23 28 ) Teust Fund Gantribution Adoed lo Fees

Zip Country 2Zi Country 8. This co n owes the current year Intangible
] N 2] Address of ?SI[ pm: _[El 10. ;:imn%mn;g:w Taxrm Rog:ye uA?o*es e
9. Name and ress of Current Reglsters nt = ? rass of Nlenw Dnlere iy
SIEGEL, ICTOR, MD. p 82| StreatAddrpss (P,0. Box Mq ig ﬂol’
317 RIDGE ROAD ﬁ ?3 3
JUPITER FL 33477 5 12514 Ga ALY 5 ROAL
| B b eACH (~ARDENS FL 135718

AN

11. Puriuant to the provisions of Sectlons 607.0502 and 607.1508, F
olﬁca or registered agenl or both, in the State of Florida. Such
; andaooapltheabhgya Eof, §

lorida Statutes, the above-named
ge was authonized by the corporalion's board of directors. | hareby accept the appomtm?\t as ragistered

D

‘ation submits this staternent for the purpose of changing its raqistemd

-

SIGNATURE L).
offreq Rmgired Agent signdian roquied »han renEatog) DATE —

12, 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12 3
me DP DELETE LITME [thange  [Jaddion| =
NANE SIEGEL VICTOR, M.D 12NAME 3
srretacoress) 317 RIDGE ROAD 13 STREET ADDRESS b
chY-ST-ZP JUPITER FL 1.4 CITY-ST-2P = - g
TME VP : ] DELETE 21 TNE . j Zhangs Addiion )
NAME JNANA-THORNTON, MD. 22HAE U }Q( w C/\( ‘
smeeraconess| 210 JUPTTER LAKES BLVD. 23 STREET AGORESS ’
CITY-$T-2P JUPITER AL 2.4 CITY-ST-2P :

TmLE S - - - [JORLETE 3TME - (ihange [ Adddon
NANE DAVID FELD, M.O. 32nanE

streeraroress| 210 JUPITER LAKES BLVD. 31 STREET ADDRESS
“orr-gr.ze JUPTTER FL — _ 34.0Y-5T-2P - = . o
e T ﬁ“m 41TME Cichange [ Addiion
NAME BAYER, ANDREA ) 4. 2NAME '

sweeravoress| 210 JUPITER LAKES BLVD 43 STREET ADDRESS

CITY-ST.2P JUPITERFL - " 4ACITY-57-29 .
TILE e 3 DELETE 5.1TILE Clchange  [Jakiion]
NAME o 5.2 KAME )
STREET ADRESS 5.3 STREET ADDRESS !
OTY-51-,P 54 CITY-5T-2P

TIE O oRErE S1TILE Cchange [ Adeiton
HAME 6.2 NAME .
STREET AJDRESS 63 STREET ADDRESS '
GITY- 8T, 6ACITY-ST-Z9

of trustes em

off cer or director of the corporallon of the recet
Block 12 or Block 13 i

of on an attachment with an address,

cha
SIGNATURE: ﬁd@%”ﬁ |

14. ) hareby corlfy that the Informatian supplied with this fiing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify taat the Informaticn

ncicated on this annual report or supplemental annual report is frue and accurato and that my signature shall have the same leg
d to execute this repott as required by Chapter 607, Fl
jth all other like empowerad.

al effect as if made under outh; that { am an
a Statutes. and that my name appears in

i) JﬂM

Sbl-142-31771

NAME OF SIGNING OFFICER OR DIRECTOR




