MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

Sandva B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Feb 21 1997 8:00am
Secretary of State

DOCUMENT # F80239

1. Corporalion Name

WOMEN'S HEALTH WATCH, INC.

©)

MO

Principal Place of Business Mailing Address

4540 N FEDERAL HWY
FT LAUDERDALE FL 3308

4540 N FEDERAL HwY
FT LAUDERDALE FL 33306-5204

3a. Dato of Last Reporn

04/09/1896

3. Date Incorporated or Qualified

05/03/1882

2. Principal Place of Busingss 2. Mailing Address 4. FE1 Number Applied For
21 %El 59-21765404 Not Applicable
Suite, Apl. #, alc, Suite, Apt. #, etc. " 75 Additional
;2—] ;] 6. Cerlificate of Status Desired ] Fee Required
City & Slate City & Stale 6. Eleclion Campalgn Financing $5.00 May Bo
23] 26 Tews! Fund Gontribution Added to Fees
Zp Couniry Zip Country 8. This corporation has llability g7 Intanglble tax under s. 199,032,
24] [25] [26] m Florida Stalules vas [] No
. Name and Address of Current Reglstered Agent 10. Name and Address of New ioglalmd Agonl
ZAUMEYER, CAROLYN, ARNP 81} Name
4340 NORTH FEDERAL HWY 82| Street Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE Ft 33308
LX)
#| ity FL |® Zip Code

1. Pursuant (o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submills this statemant for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

appears in Block 12 gr Black 13 if changed. or on an atta

() S
SIGNATURE: Q)

AND TYPED OR PR

&)

T BIGNATUR]

SIGNATURE

Signatae, yper o printad nanw ol tegisiered agen: and tHe if appiicable (NOTE Raglstered Agerit sighature requied whan rainslatng) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e "TPO T BETETE T1TME [T Change L Addiion | &5
NAME ZAUMEYER, CAROLYN 12 NAME g
streer oveess | 4540 N. FEDERAL HWY. 13 STREET ADDRESS &
CTy-§T 79 FT LAUDERDALE, FL Fi. 33308 3.4 CITY-51- 2P o
e L] DECETE l 2AME [T change 1 Addiion }O
NAWE 2.2 HAME
STRECT ADDRESS 2.3 SYREET ADDRESS
BITY-ST-2IF 2.4CITY-51- 2P B ‘
TITLE [T oeere 31 TIE T change [T Additien
NAME BZNAME
STREET ADRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-57-2IP
TE [} DELETE a1 TME- [ Change T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-SI-7i 44 CITY-ST- 24P :
TIILE [ DELETE 5§1TIILE [Jchange L] Addition
HAME 2 NAME
STHEET ADDRESS 53 STAEET ADDRESS
CITY-5T-2IP 54 CHTY-ST-7P
THLF L] pecete 61 TNLE [J Ghange ] Asdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIY-51- 1P 6.4 CITY-ST-21P
14. | do hereby certify that tho informaltion supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(1), Florida Statutes. | further certify thal the

information inchcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the
| am an oflcer ar director of the corparation or the receiver or trusiee'a1 emp%véered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
hrpent with an address.

sama iepal effect as if made under oath; that

953 /776

Daytiha Phone #

b pn 9!!71{[?7 1530



