FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Prmup

DOCUMENT # H55085

1. Corporation Namie

DIAGNOSTIC CENTERS FOR WOMEN, INC.

PROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPCRATIONS

Secretary

(5)

Al Pidr,o of Bumr\(}.s

% BERT SAGER
6129 S.W, 70TH STREET

Mailing Address

% BERT SAGER
6128 S.W. 70TH STREET

FILED
Apr 10 1997 8:00am

of State

A

22|

l27]

§, Cerlificate of Status Desired 0

SOUTH MIAMI FL 3343 SOUTH MIAMI FL 331 43-3451
3. Date Incorporated or Qualified mb%% o:‘| Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Appliad For
21 28] 58-2643476 Not Applicable
Suite:, Apl #, et Suite, Apt. #, etc. 33.75 Additional

Fee Required

MIAMI FL 33143

B2| Strest Address {P.O. Box Mumber is Not Acceptable)

Gy &St | City & State €. Election Campaign Financing $5.00 may Be
3@1 28] Trust Fund Contribition Added to Fees
21 Counlry | Zip Country 8. This corporalion has liability for intangible tax under 8. 199.032,
Zl . 25] 2;] 5] Florida Statules Yes [ No
©. Name and Address of Current Reglstered Agent 1). Name and Address of New Regiatered Agent
SAGER, BERT 81 Name
6129 SW. 70TH STREET

83

84| City

FL

B5] Zip Code

505, Florida Statutes.

1. Fursaant 1o the provisions of Seclions 607,0507 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as regisiered
agent 1 am famikar with, and accept the abligations of, Secbion 607

SIGNATURE

Slogratare:, €y:w¢)'l o panted nadne of legiste ed a;mn‘:‘é’ul tle if applicatile

{NOTE Reglstered Agent signature required when reinstating)

DATE

14, 1do hereby ce.!llfy that the infarmabion s.pplieg ||l'l
i formation md»c;a ed on this annual reporl

SIGNATURE:

SIGNATURE RND TYPED OR FRINTED NAME QE,

adrass.

SIGHING FFICER Oﬁ DIRECTOR

‘3~1o-‘3‘? (Ls%gétﬁ(o:r

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt DP [T DELETE 1AL [ Change L[] Additicn
NAME SAGER, BERT 1.2 NAME
st aoness | 6129 S.W. J0TH STREET 1.3 STREET ADDRESS
AT 51-21F S. MIAMI FL 33143 14CITY-8T-7P
Y oV I DECETE 21 TITLE [T change™ [ Addition
NaMF BURNS, FREDRIC B. 2.2 NAME
arneer anoess | 6120 S.W. TOTH STREET I 2.3 STREET ADDRESS
CIv- 5121 S. MIAMI FL 33143 2.4 CITY-§T- 1P
e DS - T DELETE I 31 TITLE PTcrange ] Addition
Nt SAGERIM, MARILYN 32N A GETR, He‘mu}d wﬂaMocQ
siger aoness | 6129 SW. TOTH ST. 33 STREET ADDAESS /
Ciry.s1- MIAMI FL 33143 34.0TY-ST-21P
TF ] pesere 41TILE [ change  [_] Addition
heMt 4 2NAME
STREEE ATIDIESS 43 STREEY ABDRESS
Y51 P &4 GITY-5T- 2P
1W:E [ DELETE 51TILE [T change L] Addition
HAMI 5.2 NAME
STREET AUBRESS 5.3 STREET ADDRESS
Qg 54 CITY-ST-2
TILe ’ T DFLETE 5.4 TITLE [Jcrange |1 Asdition
st B.2ZNAME
STRELD ADDIESE. £.3 SIREET ADDRESS
Gy - 51 7 £.4 CITY-§T-21P
) lrus tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the

annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; thal
ai-Pustea empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name

CR2E034 (9/96)




