FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 N2 DIVISION OF CORPORATIONS S e Cret ary Of St ate

1. Carporation Name

WOMEN'S HEALTHCARE SPECIALISTS, P.A.

DOCUMENT # Fsgzég (8)
AR MR AR

Principal Place of Business Mailing Address
4302 ALTON RDAD, SUITE 900 4302 ALTON ROAD. SUITE 900
MOUNT SINAT MEDICAL QFFICE PAVILION MOUNT SINAL MEDICAL OFFICE PAVILION
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
_ 06/03/1981 .
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
121] |26] 592098111 Not Applicable
Suite, Apt #, gic, ite, . #, X it
uite. AP et Suite. Apt. #, eto 5. Certificate of Status Desired O $8'75 Adc!monal
22 ;?] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E’ E[ Trust Fund Contribution i] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ —2?| Eﬂ ;ﬂ Persenal Property Tax due June 30, Oves [CNo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CANTOR, BERNARD 81| Mame
4302 ALTON RD. 2| Stest Address (P.O. Box Number s Not Acoepiable)
SUITE 800
MIAMI BEACH FL 33140 a3
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607,0502 and 607, 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such changse was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statules.

SIGNATURE -
Signatuen, typed of printad ndma of registered agent and Lita # applicable, (NGTE, Registered Agant signature requirsd when rainstating) DATE 3 j R

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12_

TITLE P5D [T DELETE 11 TIMEE [Tctangs [ Addition

NAME CANTOR, BERNARD 1.2NAME

smreeraporess | 4302 ALTON RD, #900 1.3 STREET ADDRESS

CITY-ST-2IP MIAM] BEACH FL 14 CiTY-ST-ZP .

TALE [T DELETE 21TiIE L1 Change [ Acdition

NAME 2.2 NAME

STREET ADDRESS 2.3 $TREET ADDRESS

CITY-ST-2IP 2. 4CITY-5T-2IP . o

TME CIDELETE 31 TITLE [ change ™ [ Addition

NAME 32 NAME

STREET ADDHESS 3.3 STREET ADDAESS

CITY-57-2IP ) 3.4, CITY-S1-21P _

TITLE [_I DELETE 41 TITLE L] Change  [_] Addition

NAME 4, 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-51-2IP 44 CIMY-ST-2IP . .

TME LI DELETE 51TILE {1 Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY=ST-ZiP 5.4 GITY -ST- ZIP o

HILE [V DELETE 6.1 THLE [ ] Change [ Addition

NAME E 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-5T-2IP 4 CITY-ST-2IP e
s not qualify for tha exemption stated in Section 119.07(3}(i}, Flarida Statutes. | further certify that the infarmation

14. | hereby cartlg that the nformaticn supplied with this filing |
indicated on this annual report or supplementa/annual regrt is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an
officer or diregtor of the carporatlen or the r ver ar tfsiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Black 13 if changed, or an an dttdchrme ith an address. __-g
SIGNATURE: UinED t /q/ 78 20553 mif’,ﬁg?mm

P S ———— g —————— — — e

CR2E034 (10/97)



