ar. med] B

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

o

+ Corporation Name -

e,

A WOMAN'S CARE, INC.

f; PROFIT FLORIDA DEPARTMENT OF STATE
i CORPORATION Sandra B. Mortham

1 ANNUAL REPORT Secretary of State

i 1998 DIVISION OF CORPORATIONS
b

i | POCUMENT # K84517 (7)

Princlpal Place of Business

€8 ME. 167 STREBEY
SUNE A

M ‘\n.u-..ﬂkn’.tl

Mailing Address

€8 NE. 167 STREET
SUITE A

FILED

Apr 28 1998 8:00am
Secretary of State

AR RN

MIAMI FL 33162 MIAMI FL 33162 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
; 05/01/1989
£ | 2. Principal Piace of Business 2a. Mafling Address 4. FEI Number Applied For
.l 26] 654122192 Not Applicable
i Suite, ApL. #, elc. Suita, Apt. #, etc.
: _l " i e o 5. Certificate of Status Desired O $8'75 Additional
|22 E} Fes Requlred
E City & State City & State 6. Election Campaign Financing $5.00 May Be
£ |28 ;] Trust Fung Contribution Added to Fees
IS Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
? m E‘ —2;' ;‘ Personal Property Tax due June 30. El Yes []No
f 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i
§ SENISES, SIOMARA 81| Name
' 14720 SHOTGUN ROAD 82| Streel Address (P.O. Box Number 1 Not Acceptable)
DAVIE FL 33325
83
84} City 85| Zip Code

FL

SIGNATURE

office or registerad agent, or both, in 1he State of Flonda, Such chang
agenl. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statules.

13, Pursuant 1o the provisions of Sections 607 6502 and 607.1508, Flofida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

Sigrillure, lyped o praled nante of regislerad agend and It 1 appl cable {NGTE; Registersd Ageni signature required when reinstaling) DATE =
. OFFICERS AND DIREGTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
"3 T T DELETE 11THILE L change LT Addition | =
SENISES, SIOMARA 17 NAME §
3500 FAIR FAX LN 1.3 STREET ADDRESS g
DAVIE FL 146Y-51-2P &
P T oeee 21TME {J Change ] Agdition [©
PEGUERO, MARIA 2.2 NAME
18794 NW 80 AVE. 2.3 STREET ADORESS
MIAMI FL 2.4 CITY-ST. 2IP
] oecete 31 TILE O change [ Addition
3 2.2 NAME
i | sTeer apoRess 3.3 STREET ADDRESS
&1 cv-stme 34.CIY-5T-2P
| TITE ] DELETE 41TIEE O Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 440IY-5T- 2P
TE [J peLEve 51 TITLE [T change T Axdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- $1-21P 5.4 CITY-5T-2IP
ME | M ET 6.1 TITLE [Tchange T Adaition
HAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T- 2P 8ACITY-5T-21P

14. 1 hereby certi

BRIARA8DIAYIIFSNP™,

that the infarmation supplied with this filing does not qualify for 1

-

Pl P DAL 42/4' -

ha exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annuat report or supplomental annual report is {rue and accurate and that my signature shall have the same |egal effect as if made under oath; that | am &an
officer or director of the corporalion or the raceivor or trustae emgowsred 1o execute this repont as required by Chaptar 607, Floriga Statutes; and that my name appears in
Block 12 or Block 13 if changed, ofon an attachment with an agfiress,

=i g

I Dn o iy )

i o Brs ol




