2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 513638 Jan 28, 2004 08:00 AM

1. Enlty Name Secretary of State
FLORIDA WOMEN'S MEDICAL CLINIC, INC.
Principat Place of Busmess hMadling Address
233INSR7 2331 NSR7T
104 STE - 104
FT LAUDERDALE FL 33313 FT LAUDERDALE FL 33313
us us
Suite, Apt. #, etc Sute, Apt B elC MOORE CR2EO34 (11/03)
Cuy & State City & State 4, FEI Mumber Apphed Far
y 59-1688608 MNat Applicable
a8 Couniry Zip Gountry 5. Cerlificate of Status Desired ] ?ese‘ggq L.;?édé%iona!
6. Name and Addrpas's ot Current Registered Agent 7. Name and Addrass df?léﬁegtstered Agent B
Name T T
;?gyg‘gh#ovc{z Streat Address {P.0. Box Number is Not Acceptable)
STE - 104 —
FT LAUDERDALE FL 33313
City FL l Zip Code

B. The above named antity submits this statement for the purpose of cha
the chhgations of registered agent.

S registesed office of registered agent, or botfl, in e State of Flonda. | am familiar with, and accept

N SE AR , RS, "/7‘—5/?}”

SIGNATURE

Segrature, L arf ot ragiiterad agant and tta ¢ appicable. (NOTE Reg a Agent s roquicest whan

FILE NOW!!! FEE IS $150.00

Aorbiay 1,2000 Foowilbo S550.00 o Gloctn Campan Foarens - $5,00 ey e
Make Check Payabie to Florida Department of State - '
10. QOFFICEAS AND DIRECTORS l 1t. ADDITIONS FCHANGES TO OFTICERS AND DIRECTORS IN 11
TRE De i1 Deete ’ ]33 3 Change 3 Addion
MaME TARNCW, JOYCE HANE UOa0: Tess
STREET ADDRESS | 2331 N SR 7 - STE#104 STREES ACDRESS O/ es /04208 02-025 150,08 -
CiTY-ST-2P FT LAUDERDALE FL ClEY-SI-HP
e 1 patete RILE ichange {33 Addition
HAME HAME
STREET ADORESS STREEY ADDRESS
oIy -S1-7p CITY-§3- 2P
NRE [ petate IFLE Clchange [T Acdition
HAME HANE
STREET ADDRESS SIREET ADDRESS
CITY- S5 2P CATY-ST- 24P
L 3 pelete TIE Tt ohange [ Additions
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-S7- 2F CiTY-5T-2P
e 1 Delete e [ cnemge 3 Addition
NAME NAME
STREET RODRESS STREET AODRESS
CiTY-ST- TP CITY-ST-2IP
TMLE 7 Deiste HTEE T Change [ Addition
NAME NAME
STREET ADDRISS STREET ARDRESS
CITY-5T-7¢ £ITe-5T- ZP

12, | hereby certfy that the information supplied with this fling does not qualily for the exemption stated in Secticn 113.07(3)(D, Florida Statutes. | furthet certily that the information
indicated on this report or supplemental repot is true and accurate and that my signature shalf have the same legal effect as if made under oath: that | am an officer or director
of the corporation o7 the racewer of rustee empoweared 1o execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 of Block 11
changed, of o an atachmentuilly an address, with alt other like empowered

SIGNATURE: %WW . PnRes 13/ OV—_‘?W/'?"E’CQ - 200

IR R R AT B AT T T P AT TR T T R R BE T g P KNI bR A P PR TRV [ 1T PRI (WY T o [ T




