FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT 2 9

"»‘ﬁ .
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

‘I.D(gc?rpgrgl?oMiaEm[‘.\lT # (0)

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

Principal Place of Business Mailing Address

210 JUPITER LAKES BLVD. A0 JUPITER LAKES BLVD.
BLDG. 3000 BLDG. 3000
JUPITER FL 33458 JUPITER FL 33458-191

A

3a. Date of Last Report

05/01/1896

3. Date Incorporated or Qualitied

12/26/1988

2. Principal Place of Business 2. Mailing Addrass 4. FEI Number Applied For
EL_,___._ — 26—] 50-2748534 Not Applicable
Suite, Apl #, Suite, Apt. #, etc. . i
; P B. Cerlificate of Status Desited O $8.75 aaditional
22 27 Fee Required
City & Slate City & State 8. Election Campaign Financing $5.00 May Be
23 — E Trust Fund Contribution Added to Fees
ap | Country 4 Country 8. This corporation has liability for intangible tax under s. 199.032,
.____..... 28] 20 30] Florida Statutes Oves [dNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SIEGEL, VICTOR, M.D. 81| Name :
317 RIDGE ROAD B2{ Street Address (P.O. Box Number is Not Accaptable)
JUPITER FL 33477
B3
Ba| City 85| Zip Code

FL

agent. | am famiilar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

1. Pursuant to the prowsions of Sections 807 0502 and 607,1508, Florida Stalutes, the above-named corporation submits 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 registared

SIGNATURE __

I and tille o

s el G ey o v f e er o) able. (NOTE: Registerad Agent signature required whan ranstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP [T DELETE 11TILE [T Change ™ L] Addilion
NAME SIEGEL, VICTOR, M.D. 12 KAME
staeet aooaess | 397 RIDGE ROAD 13 STHEET ADDRESS
Oy ST 20 JUPITER FL 140Ty-SI-2P
T VP [T peLETE Z1T1LE [T change L7 Aadition
NAME NANA THORNTON, MD. 22 NAME
starer aovarss | 210 JUPITER LAKES BLVD. 23 STREET ADDRESS
OITY- §1-76 JUPITER FL 7 4EITY-5T-2P
TILE [ LT DELETE 31TITLE LT change — T_T Acdilicn
HAME DAVID FELD, M.D. 32 Name
sraeet anoiess | @10 JUPITER LAKES BLVD. 33 STREET ADDRESS
CTY-ST 7f JUPITER FL 34,CITY -5T- 2P
NILE TrreSnvdy (] DELETE FRRIIIT I change L] Andition
HAME B adres BA Qﬁ. M . 4.7 NAME
STREET ADCRESS | LD lag BT ‘__1:[%. s Blep 4.3 STREET ADDRESS
CITY-S1-21P Ttpe Tle 3z acd 44017 -ST- 2P
Y ) [ oeLETE 53 TILE [J Change ] Addilion
M 52 NAWE
STREET ADURESS 5 STREET ADDRESS
S-Sl 540TY-5T-2P 77
L 7 DELETE 81 TITLE [JChange ] Addilion
NAME 6.2 NAME
STREET ADURESS 6.3 STRE
STy -51-2F 641T1-51-2p

14, | do hergby certify that lne infarmation supplied with this filing does not guatify f
information ind:cated on this annual report o supplemental annuat report is tr
I am an oflicer or direcior of the corparalian Or the receiver or truslee empaw
appears in Block 12 or Block 13 if changed, or on an attlachment with an addrass.

SIGNATURE:

EIE P

the examption stated intSegtion 119.07(3)(H), Florida Statutes. | further certify that the
fand accurate a i

nature shall have the same legal effect as if made under oath; that

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTO

rtﬂé equi ar 607, Florida Statutes; and that my nama
= g/j 2/2)53  So-297-5978

Daytinie Floneg #

Feb 07 1997 8:00am

CR2E034 (9/96)



