LUD

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

PROFIT FLORIDA DEFARTMENT OF STATE A r 26 1999 8.00 am
, [ )

CORPORATION Katherine Harris
ANNUAL REPORT Secretery of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90259 035 ***150.00

DOCUMENT # F39269

1. Corpora ion Name

WOMEN'S HEALTHCARE SPECIALISTS, P.A.

S TRV AR

Principal Place of Business Mailing Address
4302 ALTON ROAD. SUITE 300 4302 ALTON ROAD. SUITE: 900
MOUNT SINAI MEDICAL OFFICE PAVILION MOUNT SINAI MEDICAL CFFICE PAVILION
MIAMI BEACH FL 33140 MiAMI BEACH FL 33140 DO NOT WRITE IN TH 8 SPACE
3. Date Ircorperated or Qualifed
06/03/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Appied For
21] |26 59-2098111 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc, iti
uiie, Apt. #, et Suite, Apt. #, ete 5. Certifcrte of Status Desired [ $8.75 Ac ditionat :
E‘ ;‘ Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 riay Be
E‘ m Trust F und Gontribution Added to Fees
Zip Coun'ry Zip Country 8. This corporation owes the cumrent year | tangi
m l;l EI @ Persanal Property Tax. g?’es [INo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| MName
CANTOR, BERNARD
4302 ALTON RD 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE 900 33
MIAMI BEACH FL 33140 .
84| City F L 85| Zip Cude ;

T4, Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named coporation submit s this statement for the purpose of changing its registered
office o registered agent, or both, in the State o’ Florida. Such change was ¢ uthorized by the corporation’s board of directars. | hereby accept the appJintment as registered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Fic rida Statutes.

SIGNATURSZ _
Slgnature, typed or printed nar 1a of registerad agent ind bile if applicable (NOTE . Registered Agent signature requ red when reinstating) DATE a A

12. JFFICERS ANC DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS /.ND DIRECTORS IN 12 o |

TILE 1 PSD C1DELETE 11 TIE Cchange  lAgditon | —

NAME CANTOR, BERNARD 1.2 NAME g

streetanoressi 4302 ALTON RD, #9800 13 STREET ADDRESS bl :

CIY-ST-2IP MIAMI BEACH FL 14 CITY-§7-2P R i

TME [J DELETE 2.1 TITLE [JChange [ Addition | © -

NAME ' 22 NAME ‘

STREET ADDRE:SS 2.3 STREET ADDRESS

CITY-ST-ZP 2 4CITY-ST. 2P

TITLE [J DELETE 31TILE [cChange  []Addition

NAME 32 NAWE

STREET ADDRE!S 3.3 STREET ADDRESS l

oTY-sT-ZP | 34.CITY-ST-21P u

TME [ DELETE 4ATITLE [JChange [ Addition

NAE 4. 2NAME

STREET ADDRE! S 4 35TREET ADDRESS

CITY-ST-ZP 44CITY-5T-2P

TITLE L] DELETE 5.1 TITLE [ JChange [ }Addition

NAME 52 NAME

STREETADDRE: § 53 STREET ADDRESS

CITY-ST-ZIP 54CITY-ST-2P i

TME 7] CJ DELETE 61TITLE Cicrange [ Additien o

NAME 6.2 NAME

STREET ADDRE 63 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-ZP

14, | herebﬁ:ertify that the information supplied with this filing coes not qualify fo- the exemption stated in Section 119.07:3)i), Florida Statutes. | further certify that the inf>rmation
indicated on this annual report or supplemental z nnual report is true and accurate and that my signature shall have the: same legal effect as if made un ier path; that i :m an
officer ¢ director of the corporat on or the receiv x or trustee empowered to e xecule this repon as required by Chaple - 607, Florida Statutes; and that my name appears in | -

Block 12 or Block 13 if changed, or on an attachment with an address, with a'i other like empowered. .

SIGNATURE: ~_/ Myl Gmdmuj g lag

SIGNATUIE AND TYPED OR F RINTED NAME OF SIGNIN{5 OFFICEF OR DIRECTOR at Daytims Phone #




