2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # K84517 Secretary of State
1. Enlity Name 03-19-2004 90067 043 ***150.00
A WOMAN'S CARE, INC. }
Principal Place of Business Mailing Address
68 N.E. 167 STREET 68 N.E. 167 STREET YA\ L
SUITE A SUITE A .
MIAMI FL 33162 MIAMI FL 33162
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State Cily & State 4. FEI Number Applied For
' 65-01 221 92 . Not Applicable |
N - Country 7 Zp Country 5. Cerificate of Status Desired O Eese.ggﬁ:ﬂtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?E.I?Zig%?_’l CS)'II'%TJQRIQO AD ‘ Street Address (P.O. Box Number is Not Acceptabie)
DAVIE FL 33325
- 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 obligations of registered agent.

SIGNATURE%M }Z{ Gl D

Signatues. typed or prinied name of regime"r’ed agent and title if applcable. {NOTE. Registared Agent Signalura regured when rainstaning} DATE

F!LE NOW"' FEE |5 $150 Uﬂ 8. Election Campaign Financir
fter May 1 2004 Fee w‘“ be: $550 00 Trust Fund Cc?ntr?bution, o O 2(156;9290'\!12250
by eck__Payable to Flonda Depanmenl of State N
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE VP O Delete e [ Change ] Addition
RAME SENISES, SIOMARA NAME

STREETADDRESS |3 FAIR FAX LN STREET ADDRESS

CHY-ST-2IP DAVIE FL CiTy-S1-24P

TITLE P O pelete ms [J change [ Addition
MNAME PEGUERQ, MARIA NAME

STREET ADDRESS | 18794 NW BO AVE. STREET ADDRESS

CiTY-ST-2P MIAMI FL CITY-ST-2P

TLE O Detete TILE [ change {7 Addition
NAME NAME

STRELT ADDRLSS — - ———— - - - = B STREET AGORESS - - -

CITY-5T-2IP CITY-ST-2P

TIE 7 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIiY-ST-2IP

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-21P

TITLE ([ pelete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2IP

12. | hereby certify thal the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplermental report is frue and accurate and thal my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address,vith all other like empowered.
SIGNATURE: Y2 cac / Ste-dy (25) GHFH 95T
aylme ne #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

e e T e mpm AT e S .




