2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 512889

1. Entity Name

ADVANCED WOMEN'S HEALTHCARE P.A.

o Em— . .

Mailing Addrass

603 VILLAGE BLVD., SUITE 201
W, PALM BEACH FL 33409

Principal Place of Business " . .- -

803 VILLAGE BLVD., SUITE 201
W. PALM BEACH FL 33409

FILED

Feb 21, 2005 08:00 AM
Secretary of State

e ewwws—————{[HIHAIRIRR
Suite, Apt. #, elc. —— Suite, Apt. #, elc. '!St MOORE CR2EQ34 {(10/04)
City & State = - Oty aoam 4. FE Number Apphed For
Zip Country Zip Country 5. Ceartificate of Status Desired O ?g'gfqg:g’;m"a'
l 6. _Name andjd&;‘a:s of Current Ragisterad Agen{ . 7. Name and Address of New Regisleredﬂént T
Narne

glsl\(])?EP% }&A gl:_‘-\{/%E'L S ESQ. Street Address (P.O‘_ Box Nur‘nber-is Not Acceptable)

STE. 604 - = : —=

PALM BEACH GARDENS FL 33410 _

. City FL Zip Code

8. The above named entity submits this statement for the purpose of ;:hanging its registered office ar registerad agent, or
the obligations of registered agent,

SIGNATURE

==

both, i e State of Florda, | am familier wil, and acoept

o~

Sgnature, typed o nddd name of cegwiered agent and wle § appicabie

(NOTE Registersd Agenl signalue required when ramslasng)
_ L d.- - - - -

DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution, ]

$5.00 May Be
Added to Fees

~ OFFICERS AND DIRECTORS T

ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 | _

10, e

il P 7 Detete E1H: N [ Change [ Acditan
NAME PLISKOW, STEVEN NAME o MA00On23g367 -

STREET ADDRESS | 603 VILLAGE BLVD STE 201 STREET ADDRESS Nedza/05-g0019-023 150, 63
Gry-s1-ZP  |WEST PALM BEACH FL 33409 - _ - Loy -s1-2p

e [ patete il [ Change [ Addition
NAME WAME

STHEET ADDRESS SFREET ADDRESS

CIry-ST-ZiP o _ } - Cily-81- 2P .

QTLE T palata iLE 1 Change ) Additivn
NAME NAME

STRELT ADDRESS STREET ADDPESS

CIiY-51-2P . GiTy-Si-2p L
TLE [ Delets s [Jchange [ Addition
NAME WAL

STREET AQQRESS STREET ADDRESS

CITY - 8- 2IF o . Cil-&1-2F .

THLE [ Delete T (O change [ Addition
RAME NAME

STRCET ADDRESS STREET ADDRESS

iy . ST 21 e o Q onrspne ,
THILE [ teiete i [ change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDALSS

City. 5F-ZIp L CHY-S1-2P .

- Y
12. | hareby certify that the information supplied with this, fiin
indicatad on this repert of supplemental report is try2 an
of the corporation ar the recalver or trustee empowgred
changed, or on an attachment with an addrass, with

SIGNATURE:

xecute this 1y

L

requrred by Chapter 607, Flarida Statutes;

oas not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. I further certify that the information
acewate and thal my signawre shall have the same legal eﬁec7 made under oath, that | am an officer or director

d that my ffame appears in Block 10 or Black 11 if

12 fos— S8/ 357

—— . —
SIGNATURE AMB TYPED OR PRINTED NAME OF SIGNING OFFICER QB DIRECTOR

e T .

N

7/

DD FHoAe wwr /



