FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DMISION OF GORPORATIONS

1996 &
DOCUMENT # K84517 (7)

1. Corporation Name

A WOMAN'S CARE, INC.

| RO

Principal Place of Business Mailing Address
68 NE. 167 STREET 68 NE. 187 STREET
SUITE A SUITE A
MIAMI FL 33162 WIAM) FL 33162 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/01/1989 04/27/1995
2. Principal Piace of Business 2a. Mailng Address 4, FEI Number Apphed For
21 26] 650122192 Not Appicatie
Sulte, Apt. #, elc. Suite, Apt. ¥, eto. 5. Cerlificate of Status Desired ;| $8.75 Additional
@ Eﬂ Fae Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 may Be
El E;] Trust Fund Conleibution Added 1o Feas
2p | Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
E] 25] ;6] 3T)| Florida Statutas ] ves [INo
9. Name and Address of Current Registered Agent 10. Name and Acdress of New Reglstered Agent
81| Name
SEN|SES, S|0MARA 82| Street Address {P.0. Box Number is Not Acceplable)
14720 SHOTGUN ROAD
DAVIE FL 33325 83
84| City FL 85! Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607 1508, Fiorida Statules, the above-named Gorporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | heraby accept the appointrment as registerad agent. t am
farniliar with, and [ccepl the ahbligations of, Section B07.0505, Florida Statutes.

(Ot ftx Stomare Seapses V- fsedesd - ‘//? 5/ 7%

SIGNATURE ___ 1o ” .y -
Snafore, ted or pe nted na gl registered ager! ad HIE F appicatee INOTE: Ragistered Agent sgnature regaired wher reinstalirgh daTe
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DELETE 1.1 TIILE - . g ages-c [EThang: Addition
ST = Vv gloﬂ’]afﬁ Seanses « U
NAME SENISES, StOMARA 1.2 NAME i~ L Py,
: SOO FC{ i HFOX L/
siReer anoress | 14720 SHOTGUN RD. 1.3 STREET ADDRESS
CiTY-§T- 2 DAVIE FL 1.4 CITY-57-2F bdu e, £/ 3?} 230
HILF P ) CELETE 2 1TILE ' [J Change [ Addiion
Nawe PEGUERO, MARIA 22Name
SIREETADDRESS | 18794 NW 80 AVE. 23 STAEET ADDRESS
Y ST-21P MIAMI FL 24 IY-S1- 7
TIILF [ DELETE 3 1TIMLE [ Change ] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-21P ) 34 CIY-51-2P
TITLE [C) DELETE 4 1TIRLE {73 Change [ Addition
NEME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-$T- 21k 44CN1Y-57-2P
TILE [ DELETE 5.1 1ITLE [ Cnange [ Addition
NAME 52 NAWE
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2p 54 0ITY-S1- 2P
TITLE [ DELETE 6 1THLE [3 Change [ Addition
NAME 6.2 NAME
SIREET ADDRTSS 6.3 STREET ADDRESS
CiIY-ST-2F 64 GITY-ST-2P

14, | do hereby certify that the information suppled with this filng is volurtarily furnished and does rat qually for the exemption stated in Section 1 18.07(3)(k}, Florida Statutes. { further
certify that the information indicated on this annual report or supplemantal annual repor s true and accurate and that my signaturg shall have the same legal effect as f made under
oalh; that [ am an officer or director of the corporation or the receiver ar trustee empawered to exacute this report as required by Chapler 607, Florida Statutes: and that my nama

appears in Block 12 or Block 13 ifhanged, or on an atlachment wigh an address
SIGNATURE: ___ et Spmars Sewnses. 2/‘45 ¢ R)-0345
B OF BIGNING OFFICER OF DIRECTOR ale Daytne Pnone

ATURE AND TYPED DA PRINTED NAK

CR2E034 (12/95)




