004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT - May 03, 2004 08:00 AM
DOCUMENT # J48986 ‘ SED ecretary of State

1. Entity Name
ABSOLUTE HEALTH CARE FOR WOMEN OF ALL AGES,
PA.

Principal Place of Business o :Mai\mg_ Address

175 TONEY PENNA BLVD 175 TONEY PENNA BLVD
# 20 # 201

WPITER, EL 33458 JUPITER, FL 33458

[N R R AW

04292004 hNo Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE PR —— [Aeraea

59-2748534 1 Trot Appiicable
) . $8.75 adgdtional
5. Certificate of Status Desired O Fee Requirsd

6. Name and Address of Current Reglstered Agent

175 TONEV PENNA DR, #201 DO NOT WRITE
JUPITER, FL 33458 L IN TH]S SPACE

8. The above named entty submits this statement for e puspose of changing s registared difice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE L N -
Signatire. typad o printed name f regisiered agert and ke it applicable (NOTE. Registered Agant signature raquired when refnsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe i *3312’1}31:‘31531:131 _
After May 1, 2004 Fae will be $550.00 Trust Furd Contributior, L Addedto Fees 05/04/04-50128-019 150,00
10, “OFFICERS AND DIRECTORS 1 ; hl i
TITLE S S :
NAME DAVID FELD, M.D.

SIREET ADORESS | 210 JUPITER LAKES BLVD.
GITY-§T-2IP JUPITER, FL

TITLE

MAME

STREET ADDRESS
CITYy -3%-21P

TiTLE
NAME

crvar DO NOT WRITE

s - | | IN THIS SPACE

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-Si-2F

TITLE

NAME

STREET ADDRESS
CiTY.81-ZIP

12. | hereby certily that the information suppﬁeé with this filing does not qualify for the exemplion stated in Secticn 119.37%3]0]. Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental reporbis true and accurate gad thag my signature shall have the same legal effect as if made under aath, that 1 am an cfficer ar directar
aof the corpaoration ar the recaiver ar tustes rt a3 raqefired by Chapter 607, Flerida Seazuzesind that rmy name appears in Block 10 or Block 13 iF

leley
changed, or on an attachment with an addfess, I
Yooy

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OF DIRtECTOR Dfte Dayiive Prone ¥




