PROFIT S S,
CORPORATION  * :
ANNUAL REPORT

1996
DOCUMENT # K17672

1. Corporation Name

MIAMI WOMEN'S HEALTHCENTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

(2)

- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

ISR

Principal Place of Business Mailing Address

C/0 NORTH SHORE NEDIGAL CENTER. INC.

C/0 NORTH SHORE NEDICAL CENTER. INC.

1100 NW 95 ST 1100 Nw 95 ST
MIAMI FL 33150 MIAMI FL 33150 3. Date Incorporated or Qualified 3a. Date of Last Report
03/04/1988 08/08/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;El NOT APPUCABLE Not Applicable

—Suile, Apt #, eto
22|

Suite, Apt. #, etc. $8.75 Additional

5. Cerlificate of Status Desired
Fee Requlred

7] 0

City & State
23]

City & State 6. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Feas

o |

- I Country | Zip Country #. This corporation has liability for intangible tax under s 189.032,
El E} 29] -av(ﬂ Fiorida Statutes [ ves No
N B g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
$1| N peter Loblack
m 82| Street Add P.0. Box Number is Not Acceptable)
1500 NW 95TH STREET e cfcsis orth Shore Medical éenter, Inc.
83
C/0 NORTH SHORE MEDICAL CTR, INC 1100 N.W. 95th Street
MIAMI FL 33150 8] iy 25T 75 Codo
Miami FL 3150

familiar with%pl he cbligations, of, &
SIGNATURE L

Sty k]-lu-'n‘ri;pcd or p’rut‘lnd narme af re&a}a?ea EQLT':'. and teie anpl caﬁ-f:.

14, Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
ar registered agenl, or both, in the State of Florida. Such ghan

%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
1607 .Gh05, Florida Statutes.

(NCTE Rogistored Agant Signaiie foqured wher renstat ngi T e T T T

CR2E034 (12/95)

-—.12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T0LE D [ OELETE 1.1 TIILE ] Crange  [] Addition
NAME GARDNER, DONALD F. JR 1.2 NAME
st anoness | 1100 NW 85TH STREET +.3 STREET ADDRESS

Gy 8-z MIAMI FL 14CTY-ST-2F
WL D [] DELETE 2 1TITLE [J Change [} Addition
NAME SCHAFMEISTER, VINCENT 27 NAME
sieeeraoress | 1100 NW 95TH STREET 23 STREET ADDRESS
Cifv-§1-2F MIAMI FL 24 1Y ST-2P
Tk D [J DELESE I1TILE [ Crange [ Addilion
NAME KLEIN, STEVE 3.2 NAME
sieeraooness | 1100 NW 95TH STREET 33 STREET ADDRESS
GITY-§1-2F MIAMI FL 34C/TY-51-21
TIILE [] DELETE 4. 1TIE [ Change [ Additien
RAE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 4400 -51- 2P
HILF [ DELETE 5 1 TITLE [ Crange [ Addition
HAME 52 NAME
STREE) ADTRESS 5 3 STREET ADDRESS

CiTe-5Tap 5.4 CITY-51-2IP
TILE [] DELETE 6.1T/TLE [ Change [ Addition
NAME 62 NAME
STREE] AZDRESS &3 STREET ADDRESS
CiTy-SI-2IP 64 CIN-5T-2°

14. | do hereby certify that the information supplied with thig fiing is voluntarily furnished and doss not qualy for the exemption stated in
cerlify thal the information indicaled on this annual report or supplemental annual report is
cath; that | am an officer or director of the corporation or the receiver o trustee empowerad 10 exocute this reporl as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or BwKWn an awwent witl
SIGNATURE: ___ 7 e

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFfIGER OR DIRECTOR

Sacton 119.07(3)(k), Florida Statutes. | furlher
true anc accurate and thal my signature shall have the same legal effect as i made under

n an adgress.

A DIRECTOR =~

_ (305) 835-6188

Daytir e Frione &

Diater




