FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 00648

1. Corporation Name

WEST BROWARD WOMEN'S CENTER, P.A.

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90085 010 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

OO

B0 NOT WRITE IN TI;IIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

333 NW 70 AVENUE. SUITE 120
PLANTATION FL 333t7

Principal Place of Business

333 NW 70 AVENUE. SUITE 120
PLANTATION FL 33317

12/11)1968
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 126 64-0471804 Not Applicable
Suite, Apl. #, efc. Suite, ApL. #, etc. $8.75 Additional

;l Fee'Required

2.
21
E] 5, Certifcate of Status Desired O
24

City & State City & State 6. Election Campaign Financing o $5.00 may Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_l fz?] E ‘;' Personal Property Tex. KlYes [ONe
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
RINELLA, JOHN L. Warren M. Greenberg, M.D.
03 NW 70 AVENUE #12 | S P Sk Renee Sl #120
PLANTATION FL 33317 5

84

03 and 607.1508, Florida Statutes, the above-named corporation submits this slaterment for the purpose of changing itss‘r'egist_ered”.~

i 4
11. Pursuant to the provisigns of Sections 07.
office or registered aggnt, or both, r the St

it

0299535

e Pf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment-as registered
agent. | am familiar Wih, and agpe ions of, Section 607.0505, Florida Statutes. T 20 J
SIGNATURE / 1 v gy - x Z qq
Signatury, el or printef nefle bifpaisterad adeht and Wit app! Sgble. —_TE: Registered Apent signature required when reinsiating) " oate /S
12. yAra YoAF|CERS AND DIRECTORS e 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
Tme Ph ELETE 1ATITLE CJChange [ Addition
NAME RIN , JOHN L 1.2 NAME
smreeTanoress| 4900 W. BROWARD/BLVD. 13 STREET ADDRESS
CITY-ST-21P PLANTATION FL 14 CITY-5T-2IP
TITLE VD [ CELETE 21TIMLE [CJChange [ Addition
NAME HUDANICH, R 22 NAME
streeT aooress| 9420 N.W. 10TH ST. 23 STREETADDRESS N
CITY-ST-ZP PLANTATION FL 2.4 GITY-ST-2ZP ~
TME sSD [ DELETE 1 TME - [JChange [ Addition
NAME GREENBERG, WARREN M. 32 NAME
streeTaporess| 6000 S.W. 17TH STREET 33 STREET ADDRESS
CITY-5T-2P PLANTATION FL 34 CITY-$T-2P
TITLE T [J DELETE 41TITLE [JChange [ Addition
NAME RALPH, JONATHAN 4.2 NAME
streeT aporess] 1290 S.E. 2 ST 43 STREET ADDRESS
CITY-§T-ZIP FT LAUDEHDALE FL 4.4 CITY-8T-2IP
TITLE VD [ 0ELETE 5.4 TITLE [IChange [ Addition
NAME SHIN, ODALIS 52 NAME
sTReeTaporess| 7400 SW STH STREET 5.3 STREET ADDRESS
CITY-ST- 2 PLANTATION FL 54 CITY-87-2P
TLE D ] DELETE 6.1 TITLE [JChange [ Addition
NAME BURTON H DANOFF, M.D. £.2 NAME
smeetanoress| 424 HENDRICKS ISLE 6.3 STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 33301 84CITY-ST-ZP

14. | hereby certify that the information supplied with
indicated on this annual report or sypplemental agnual
officer or director of the corporationfpr the recei
Block 12 or Block 13 if changed, offen an att

SIGNATURE: &

A N el d

2 23ls

orfrufles empowered 1o execute this report as required by Chapter 607, Florida Statutes; and th
#h an address, with alt other like empowered.

<X
x;//;/f//

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
my name appears in

CR2E034 (11/98)

1
t

ME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #



