2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F39269 FILED
. Entity Name Jan 19 2000 8:00 am
! ’
WOMEN'S HEALTHCARE SPECIALISTS, P.A. Secretary of State
‘ 01-19-2000 90148 029 ***150.00
Principal Place of Business Mailing Address
4302 ALTON ROAD. SUITE 900 4302 ALTON ROAD. SUITE 200
MOUNT SINAI MEDICAL QFFICE PAVILION MOUNT SINAI MEDICAL OFFICE PAVILION -
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2899
T R | N GRAR
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE§ Numbes Applied For
59-20981 1 1 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O ?g'zesqlﬁrd:jﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) = ‘-,___N_é—r—ng_« e = eReT - e — = il e
CANTOH- BERNARD Street Address (P.O. Box Number is Not Acceptable)
4302 ALTON RD. :
SIUATE 900
) MIAMI BEACH FL 33140 iy FL [7°0o

" 8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and titte f applicable. {NOTE. Registerad Agent signature requirad whan reinstating) DATE
Do [ ey | n smemer 500
= ) 4 ' Trust Fund Contribution. O Acdded to Fees
{See criteria on back) 0O Make Check Payable 10 Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE PSD O Delets TILE [ Change [ Additian
NAME CANTOR, BERNARD NAME
streer apoRess | 4302 ALTON RD, #8900 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS® STREET ADDRESS
CITY-ST-2IP ) CiTY-St-2p
TITLE [ petete - TE ; [ change [ Addition
NAME . NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2P CITy-8T-21P
UILE : 1 pelata TITLE . [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-5T-7IP
TITLE [ Delete TITLE [dchange [ Addition
REME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report g plemental report is 1] curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the'reciver or lrustee emppe¥ered to exkcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or en an afyéchmeNt with an addresgwith all othef like empowered.

SIGNATURE/: S e e ) -%@(’DM\D&W(LWD ) /;o/zeov PRI

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayume Phene #

CR2E034 (9/99)



