FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT N 0 FLORIDA DEPARTMENT OF STATE
CORPORATION | " 8 Sandra B, Mortham
ANNUAL REPORT P g Secrelary of State
1997 N DIVISION OF CORPORATIONS

DOCUMENT # Fsgzég (8)

4. Corporalion Name

WOMEN'S HEALTHCARE SPECIALISTS, P.A.

Prmcipal Place of Business

4302 ALTON ROAD. SUITE 800
MOUNT SINA) MEDICAL OFFICE PAVILION
MIAM! BEACH FL 33140

Mailing Address

4302 ALTON ROAD. SUME 00
MOUNT SINAI MEOICAL OFFICE PAVILION
MIAMI BEACH FL 33140-28%3

FILED
Apr 16 1997 8:00am
Secretary of State

BRI RN

3. Date Incorporated or Qualifisd 3a. Date of Last Report

06/03/1981 06/13/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 RO-2098111 Not Applicable

Suite, Apt #, oic Suite, Apt. #, etc.

O $6.75 Additional

rz;] p 5. Cerlificate of Status Desired Feo Required
City & State | ., Ciy & Sute 8. Etaation Campaign Financing $5.00 May Bo
E . 25] Trus! Fund Contribistion Added to Fees
_dp | Country Zip Country 8. This corporation has liability for intangible tex under s. 199.032,
24 25| 20 [30] Fiorida Statutos Oves [No

agent | am tamiiar with, and accep! the obligatons o, Section 607.0505, Florida Stalules,
SIGNATURE.

B g. Name and Address of Current Reglstered Agent 10. Name end Addreas of New Reglstered Agent
CANTOR, BERNARD 81} Name
4302 ALTON RD. B2} Strest Address (P.O. Box Number is Nol Acceptable)
SUITE 900
MIAM| BEACH FL 33140 83
84| City FL 85| Zip Code
11, Pursuant 1o he provisons of Sections 07,0602 and 6071508, Fiorida Statdtes, the above-named corporation submits this staterment for the purpose of changing its registered

otce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoimment as registered

Tigratore, Lped o printed name of regisered Bgent asd s | applicaoie (NGTE Rogstered Agent signatre required whan rainsiating) DATE
12, OFFICERS AND DIRECTORS I hEN ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PSD [T DELETE SATTLE [change [T addition |5
HAME CANTOR, BERNARD 1.2 NAME §
siueranness | 4302 ALTON RD, #8600 1.3 STREET ADERESS o
orvst-ze | MIAMI BEACH FL 140ITY-S1- 7P &
TIRE L peLeTe 21 THLE [T change  LJ addition | O
NAME 22 NAME
STREET ADDRESS 23 STBEET ADDRESS
2 4CIY-ST-7IP

] DELETE 34 TIThE [T change [ Addition
hAME 3.2 HAME
SIAEET ADDRESS 3.3 STREET ADDRESS
GIY- ST 21 34, CIEY-T-7¢9
e [T DELETE 43 TIRLE [T Change L] Addition
NAME 4.2 NAME
STRELT ADTRESS 43 STREEY ADDRESS
Ciy-S1-20 44CITY -57-2P
ke ] DELETE S1TITLE [T Crange ] Addition
HAME 52 HAME
STREFT ADDRESS 53 STREET ADDRESS
CrY-51-70 54 CIIY-ST-2P
I I DELETE 61 TI1LE [CJChange [ Asdition
HAME 6.2 NAME
STRELT ADDAESS 6.3 STREET ADDRESS
CITY - S5 - 210 I 6.4 CilY-ST-2IP

I amn an officer or direclor of the corporati
appaars in Block 12 or Block 13 M

SIGNATURE: ) .

" ar on 8n atlachment with an agdress.

)

14. | do horeby corbify that the information supphied with this fling does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the
inforration inchcated on this annual report or supplemental annua! report Is true and acourate and that my signature shalt have the same legal effect as If made under oath; that
i r the receiver o trusiee ampowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name

Basugin G

(GHATUAE AND TYPED OR PRIV ED NAME OF SIKINING I

4 (s 2oces o

Dayime Prone &

-k



