SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) _

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sardra B Morlham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # F39269  (8)

WOMEN'S HEALTHCARE SPECIALISTS, P.A.

Frincipa! Place of Businoss Mailng Address
4302 ALTON ROAD. SUITE 900

MOUNT SINA) MEDICAL OFFIGE PAVILION
MIAMI BEACH FL 33140

4302 ALTON ROAD. SWNTE 900
MOUNT SINAI MEDICAL OFFICE PAVILION
MIAMI BEACH FL 33140

[ 2a. Man ng Addross
126

2. Principal Place of Business
2t

A

06/03/1981 ,,}

4, FEI Number

59-2098111

3}, Date of Las! FEepo?l_—-Wi

__05/01/1995

Tappnicd for

Naot Appiicabyle

Sule, Apt # etz Suite, Ap? #, ela

i

Coty & State

City & State

$8.75 additional
Fee Required

5. Cerbficate of Status Desred

6. Elochon Campaign Financing D $5.00 May Be
Trust Fund Coniributiony Added to Fees

Zip

[22]
=]
.

V(Y)LIFIW - h Counlry
251 30] .

[29]

8. This corporabon has habiity far intangible tax unde: s 199 032,

Florida Statutes Yos [:] No

10, Name and Address of New Registered Agent

" Sueel Address (PO Box Namber 15 el Acceptabio)

9. Name and Address of Cu_f-rmuﬂeglslered Agent . o
CANTOR, BERNARD o) e
4302 ALTON RD. 82|
SUITE 900
MIAMI BEACH FL 33140 »

84| Ciy

FL [345[ #ip Cade

11, Pursuant to the provisions of Secnons 607.05
office of reg-stered agent. or boty, in the State af Floridia Such change was authorize
agent. | am famiiar with. ang aneept the abiigations of, Section 607 0505 Florida Statutes

02 and 607 1508, Flor.uga Statules, the abave namad corparatian
d by the: corporation's board of direc:

Its registered
tars { hereby accont the appointment as registored

SuLAits this stalement for o porposs of changirg its registered |

SIGNATURE __ S s e J o e e e
S N e R T e G e e Qe e g at e b oHig tered Ages | A wran fre Lt [ATE

12, .. _UFFICERS AND DIRECTORS . 13, ABDITIONS/CHANGES TO OFFIGERS AND DIREGTORS [N 15
TITLE PSD  oeere 1L [T change [T Adaior
e CANTOR, BERNARD sanae
sweeranchess | 4302 ALTON RD, #900 1.3 SIREFT ALIDRESS
CITY S1-7P MIAMI BEACH FL 14CITY-51- 717 )
TITLE [T oecere 21ItF [LJ change [T Aaminion
NAME 27 NaME
STREET ADDRESS 2 LSTRFET ADDRESS

| Cirv-stze e 24CITY ST 7
TITLE L1 oEcEne 31T [] change [T Addion
NAME 37 NAME
STREET ADORESS 33 STRFET ADDAESS
CITY-51- 2P 34.Qry-si ze L
TIILE L1 oecete IRRIT: [T crange [ ] Addtan |
NAME 4 2 MaME
STREET ADDRESS 4 ASTREFT ADDAESS
CiY-SI-2iP o e AA0TY-5T 20
TiILE [ ] oeter sINLE [1 change T T Additon
NAME 5.2 MAME
STAEET ADDRESS 53 STREET ADESS
CITY-ST-2Ip 54CNY-ST-2F o
T [ ] orier 61 THILE U] enange™ T | Adinan
HAME 52 NAME
STREET ADDRESS 63 STREET ADORESS

| CiTy.sT-2p 640ITY-51 2P e

pphied with ts 1 ng s volur
suppIckantal annual report is true an

14. I'do hereby certify tha! the informzanan so
further certity that the inforrmanon indiggted on this annual report
made under oath, that | am an offic r cirector of the carporghdn or the rdcaiver or
that my name appcars in Block WofBlock 13 1¢ changed, o dn an attachAent with an address

SIGNATURE: .

IGNATURE AND TYPED OR PRAME

TP O e WA OP

4 furrishad and does rnat qualfy for the eﬁ;ﬁphﬁﬁf t

lruslee empowered 1o execule this reporlt as requiret by Chapter 617, Flanda Statates. anc

i Secta 119 OF(3KAY Flonda Siatates T
d accurats and that my siguature shall have the same legal effect as if

blofse rtypro

CRZ2E034 (3/96)




