FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J48986 (0)

1. Corparation Name

ABSOLUTE HEALTH CARE FOR WOMEN OF ALL AGES, P.A.

)

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secietary of Suate
DISION OF CORPORATIONS

Principal F’Ime of Busmess Maitng Address
210 JUPITER LAKES BLVD. 210 JUPITER LAKES BLVD.
BLDG. 3000 BLDG. 3000
JUPITER FL 33458 JUPITER FL 31458 8. Dato Incorparated or Quaiied Y 887 Baie of [ast Figpar
5 o Xeqeoir98e | 08/03/1895
2. Principal Place of Bosiness 2. Maing Address 4. FE Number Applied For

[21] el 4. 592148534 ) Not Applicebie

Suite:, Apt. #, £1c. Suite, Apt. &, ele,

5. Gerdficate of Status Desired ] $8.75 Aaditional

Feo Raqwred

8] Name

[ Ciy 8 Stale T Gwesee T T ] . Election Gampaig $5.00 May Be
33] ;gg] Trust Fund Contribution l Added to Fees

| &p . Country - ~ Country 8. s corpomlwon has at nmy ror |nlarwgwble tax under s 199,062,
zq 25] ;rgl 30 Flonda Statutes ) Yes [Mo

T "9 Name ard Address of Current Registéred Agent —~ ~ | 0. Name and Address of New Regféié?éd Agent

SIEGEL, VICTOR, M.D. (83| SiicE Addess 7.0, biox Nunher s Not Accerilabie] -
317 RIDGE ROAD N —
JUPITER FL 33477 8

. ’ ’

asl Zip Cade

G0/ 3506 Fiorda Blaties, the ahove named corparation submils this siatement Tor the pupose of changing s registered office
pLICH (;hmco waﬁhomzed by the cgrparation’s board of directors. | hereby accept the appomhn Mt af:?lslereo agent. tam

L2305, Plonda fSiptutes “
. / A NEGeT

[N!H LJ'M

or registered agent, or ), N Um,
famihiar with, and accep h( Cl[ulgr

SIGNATURE

St 0, fyiesd o p e bl et 67 -t ] wh Fce g DAt

12, OFGERS AND DIRLCIORS 1a. T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN I
T A - Troeee im0 T change U] Adddion
NAME SIEGEL, VICTOR, M.D. 12 hAVL
streer aooress | 317 RIDGE ROAD 13SIHER) ADDRTSS
orv-si-ze | JUPITER FL - o heoeseae L R
TILE NA NG ﬁa E:U%M hAs D [YDEEE 2AF [} Change [ Addiion
NaME W DS, 29 NAE
sineriaoness | A2 e g MU e €S ot o 23 SIRLLT ALTISS
ovsigr |~ 1P 'th e e B I 21 e
TITLE ,Dﬁr viny T et D e ,'\ Cloieae 3 1HILF [] Cnange  [] Addition
NAME Seo et A 3 hanl
shEETADDRESS | A €0 )En ier sl QW‘ R b 33 SIHE L ADIRESS
owsrar | dogiten e S308E B EIL P
013 [ 4 110LF [7] Change  [] Addilion
NAME 47 RAME
SIRELT ARDAFSS 43 STRLET ADDHESS
L Otz L L DR L 2 OO OO O
TITLE [JDree 5 1T0LF {1 Cnange ] Addition
NAME £ 2 haN

STREEN ADLRESS 3 STAEE| ADDR: S5

IRALCEIT Lo TR - BACTCBLZE ] i

THLE (I DECETE B TILE [7)} Crange  [] Addition

NAME 62 HAME

STREF1 AGDRESS / 63 STREFT ADDIFESS
B4 CITY-51-7F

st
14.

voby c€~rt|ly thal e information supphed will s, f:lmt;
P rlify that lhe informetion indicated on this annual repor o 5}5'
oath; that | arman officer or araclar of the cogshralion or N reciuaT
appears in Block 12 or Bilock 131 chiangedfor on ur/a’ !

SIGNATURE:

na drmm! mpon is tluf aich accarate anc thal roy signature shall have the same |£J_JH| effuct as if made under

route th?.)maq required by Chapter 607, Florida Staty -(J}Ethat x;ygmg{'
ﬂz/n /C»/t( 7 277

ke oR DIRECTOR [ Catinne 4 e 8

SIGNATURE AND TYP

Juntfuity funishii and does nol qually fo- he exemtion stated in Soction 118,073k, Florda Statutes { fuher

CR2E034 (12/95)




