FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION pr ) Sandra B. Mortham

ANNUAL REPORT ?’E Secrelary of Stale Secretary Of State

1997 s, DIVISION OF CORPORATIONS

PROFIT c3 ﬁ FLORIDA DEPARTMENT OF STATE | Apr 21 1997 800211’1’1

DOCUMENT # K84517  (7)

1. Corporation Name

A WOMAN'S CARE, INC.

. Principal Place of Business ‘ " Mailing Adress

BT T

66 NE. 167 STREET 63 NE. 167 STREET
SUNE A . SUITE A .
MIAMI FL 33162 MIAMI FL 33162-3401
3, Dale Insorporated or Qualificd 3a, Dale of Lasl Reporl
&l L 06/01/1989 05/01/1996
E -1 2. Principal Place of Businoss o ;?h;iﬁéiiil'ng Address - B - | 4. FEL Number - Applied For
3 21 R | _gg] o ] L 65"0122192 Not Applicable
! Sulte, Apt. 4, elc. Suite, Apl. #, ofc. ' ‘ it
;-.2-] . ¢ 2} e A “e 5. Cerlilizate of Status Desired 1 $ft;5ﬂ:§j:};%nal
) Chy & State T | City & State '8. Elaction Campaign Financing $5.00 May Be
‘ 23| ) | ?E—l,f,,\__ e ; - Trust Fung Contribution O Added to Fees
H_ 2P Counlry i __ Country ' 8. This corporation hag liability for inlangible tax under s. 199.032,
I-_‘;L 25 R 291 . 30] ) Florida Stalutes Oves [Ono
. Name and Address ol Current Reglslerod Agent . . 10, Name and Address of New Reglsiered Agent
i SENISES. SIOMARA 81| Name ‘ ,
o 1‘720 SHOTGUN ROAD %8_-2 Strect Addfess (PO Box Number is Nol Acceptable) ]
g DAVIE FL 33325 - :
4 83
T B 85| Zi
: p Code
J FL

11. Fursuant 1o the provisions of Soclions 607 0502 and 607.1508, Florida Slalutes, ihe above-named corparation subrrils this staloment far the pUIpose of changing s registered
office or reglstered agenl, or both, in Uie Slale of Horida. Such changa was authorized by the corporation's board of directars. | hereby accept the appoiniment as registored
agent. | am famihar with, and accept the ohligations of, Scction 607.0605, Florida Statutes,

SIGNATURE __ N e S e I e e e e e e,
Bignalure. typod o printad nemc of rogiutere d &g ano e Il aprdcabic TROTE Fegsteiod Az Sinatore recquited whee, rersiating) AT
QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
YP - I B EOTTGET Toame O change” [ Adeivon
SENISES, SIOMARA 1.2 NAME
steer aporess | 9500 FAIR FAX LN 13 SEET ADDRESS
onv-sr.ze_ | DAVIE FL - o 1aCnves v
TITLE P ] DELETE 21INLF [T change  [J addition
WAMES PEQUERQ, MARIA 22 NAME
steeeraporess | 16704 NW 80 AVE. 23 STREFT ADDRESS
OiTY-§T. 2P MIAMI FL 2 4CNY.ST- 2P
TITLE o ""W?*Dlﬁﬂﬂf ) BTG o lfﬁange L1 Addilion |
NAME 32 NAME
STREET ADORESS 33 STHEET ABDRESS
CHTY-51-2IP R _ 34.CY-81-2IP )
TTLE ' B RTGEE i [T Change  [.J Addition
NAME 4.2 ML
STREET ADDRESS 4.3 SIREE] ADDRESS
GiTY-S1-21P ! 44 CAY-5T-7IP
e R THEA EE: [T Change [ Addition
NAME . 57 NAME
STREET ADDRESS 53 STRLEY ADDRLSS
Clry.S1- 40 _ 54 CIY-51-2IF
e T 64 Tt [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-§1- 20 ~ B4 CIY.§1. 7
14, | do hereby cerlify that the information supplied with this iing does not gualify for the exemplion steled in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the

information indicaled on this annual report or supplemonlal annual report is frue and accurate and thal miy signature shall have the same legal elfect as il made under path; that
1am an officer or director of the corporalion ar the recelver or rustec empowered to execule this repbn as required by Chapter 607, Florida Stalutes; and that my name
appeats In Block 12 or Block 13 iflchanged, of on an altac@nt with an address.

CINNATIIRE. EFViarsan M@ ficalpesy il T <r1(m [ AN _O0RE<

CR2E034 (9/96)



