FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ( Jul 17,2003 8:00 am

DOCUMENT # P95000030047 Secretary of State
1. Entity Name 07-17-2003 90027 047 ***550.00
WOMEN'S CENTRE FOR HEALTH, INC.
Principal Place of Business Mailing Address
1140 KANE CONCOURSE 1140 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
2. Principal Place of Business 3. Mailing Address
Suiie, Apt. #, etc. Suite. Apt. #, etc. _ [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied Far
. 65-0588958 Not Applicable
Zip'*- o Country Zip ] - Country 5. Cerlicale of Stalus Desired 0 Ecg.;esq::?:c;lional>
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RABINOWITZ, MARK Street Address (P.O. Box Number is Not Acceptable)
1140 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154
§ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
_ the cbligations of registered agent.

-

SIGNATURE |
N Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 .
9, Election C ign Fi
Afor Sepember 10,2003 Fee wil be 75000 St Capun Frane - $5.00 wo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS | K58 ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
ilLE PD Lo ] Delete TME [Jchange [ Addition
NAME RABINOWITZ, MARK NAME
streer aobress | 1140 KANE CONCOURSE STREET ADDRESS
CiY-5T-21P BAY HARBOR ISLANDS FL CITY-§T-2IP
TITLE D O pelete TILE [J Change [ Addition
NAME GILIBERT, JOSE NAME
streeT A0oRESS | 1140 KANE CONCOURSE ) STRAEET ADDRESS
CITY-$T-2IP BAY HARBOR ISLAND FL CITY-ST-ZIF
TLE cefmeeme e e e T Delete - ~-f e~ - =t [] Change:  "[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O pelete e [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE T pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ patete TITLE [(JChange [ Addition
NAME ¢ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does naot gualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarmne legal effect as if made under oath; that | am an officer or director
of the corperation or the recefver or trustes empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrgss, with all other €2 empowered.

SIGNATURE: SIGN RE L Wi@ }/LS‘/OB 301‘/8’5)‘-{.%5

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OF DIRECTOR Date Daytime Phene #

TN

nv

CR2E034 {4/03)



