FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ORI N FLORDA DEPARINENT O STATE May 13 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 Secretary of State

DIVISION OF CORPORATIONS
PQGUMENT #  J48986 (0)

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

AR A R

Principal Place of Business Mailing Addrass

40 AMTER LAKES BLVD. 210 JUPITER LAKES BLVD.
BLDG. 3000 BLDG. 300
JUPITER FL 33458 JUPITER FL 33456 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Busingess 2a. Mailing Address 4. FEI Numbat Applied For
2 26] 59-2748534 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. |
" P uie. Ap 6. Certificate of Status Desired O $8.75 Adaitional
22 ?r] Fea Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25' m m Personal Property Tax due June 30. Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
SIEGEL, VICTOR, MD. 81| Name
317 RIDGE ROAD B2| Streei Address (P.0O. Box Numbar is Not Acceptable)
SUPTTER FL 33477
83
84| City FL ils Zip Code

11. Pursuant o the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agenl, 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 tho otiligations of, Section 607.0605, Florida Statutes,

SIGNATURE .
Signaiurg typed o rinled name of ragesinid AgANT and Hlie H apphcate {NOTE: Registersd Agan: signalura recuirad when reinstating) DATE
12 OFT ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T i3 [T oeLere T1TLE [dchange  [TJ Adoition
NAME SIEGEL, VICTOR, M.D. 12 NAME
sweer aooress | 317 RIDGE ROAD 1.3 STREEY ADDRESS
CITY-ST1- 29 JUPITER FL 14 CITY- ST-21P
TITLE VP [ peteTe 21 TME [ change ] Addition
NAME NANA THORNTON, MD. 22 NAME
sreetaporess | 210 JUPITER LAKES BLVD. 23 STREET ADDRESS
CTY-$1- 29 JUPITER FL 2 4 CTY-ST- 29
e [ [ beLete 31TME J¢hange T Andition
HAME DAVID FELD, M.D. 32 WAME
seeranoiess | 290 JUPITER LAKES BLVD. 2.3 STREEY ADDRESS
GITY-ST- 2P JUPITER FL 34.0ITY-ST- 2P
TmE T [J petEre 41 TLE [Jchange ¥ Addition
NAME BAYER, ANDREA 4.2 NAMEE
seenooress | 210 JUPITER LAKES BLVD 43 STREET ADDRESS O
CITY-S1-2F JUPITER FL AACITY-ST-2IP
THLE LI DELETE L7 3 Change  [1 Addition
NAME
STREET ADDRESS
CITY-S1- 2P
TILE LI DELETE LJ change T Addition
NAME
STREET ADORESS - sl{REET ADDRESS
CITY-ST- 7P Hariry.s1- 2P

14. | hereby certi

SIGNATURE: __ _

that 1ha information supplied wih thi
indicated on this annual report or supplementa! g
officer or dwactor of tho Gorporation or the recejfer or
Black 12 or Block 13 d changed, or on en allac

A AW LS ks Wil It P o =

nual report jg

filing doas ry

gfthis report as required by Ch

s

DAA a3emption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
Md thal my signature shall have the same legal effect as if made undar eath; that | am an
ter 607, Florida Statutes; and that my name appears in

Sbr- 297377

-

e g

CR2E034 (10/97)



