FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL. REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State

DIVISION OF CORPORATIONS
POCSIMENT # (6)

WOMEN PHYSICIANS OF SOUTH FLORIDA, INC.

Maifing Address

ELLKOTT $. KESSLER
4020 SHERIDAN ST.. 8TE. ¢
HOLLYWOOD FL 3301

Frincipal Place of Business

ELLIOTT §. KESSLER
#020 SHERIDAN ST.. STE. C
HOLLYWOOD FL 33021

AW

. Date Incorporated or Qualified

3a. Date of Last Report

02/29/1988 12/06/1995
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For

[21] 26 650032856 Not Applicable
o Sulte, Apl. #, etc. ) Sulle, Apt. 4, elc. 5. Cortiicate of Status Desied ] $8F.6795R :c?l::iirt;c;nal

City & State City & State 6. Election Campaign Financing $5.00 may gs
23] 28] Trust Fund Gontribution O Added to Fees

Zip Country Zip Gountry 8. This corporation has liability for intangible tax under §. 199.032,
;I 25 E] 30 Florida Statutes [} ves No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name

KESSLER, ELLIOTT § 82| Stwet Addioss [P.0. Box Nomber s Not AGCaptatio)

4020 SHERIDAN STREET

SIE.C 83

HOLLYWOOD FL 33021 o T Gode

FL lss

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

¥1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was audhorlzed by the corporation’s board of directors. | hereby acgapl the appointment as registered agent. | am

Elgnature. typed or prinled name of regiatered agen) and tite if apphcatie. MNOTE: Rogistared Apent signature reguired when reinstating) DATE B
12. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFIGERS AND DIRECTONE 1N 12
TMLE D [JDELETE 11TILE [JChange  [] Addition
NAME SPELLMAN, CYNTHIA 1.2 NAME
steer apoaess | 4210 8. UNIVERSITY DR., STE. 3 1.3 STREET ADDRESS
onv-stze | DAVIE FL 33328 1.4 CITY- 5T 2P
TILE D [J0ELETE 23 TIE [COchange [ Audition
NAME MONTFORD, BARBARA 22 NAME
streeraooress | 12900 N E 17TH AVE #301 2.3 STREET ADDRESS
crv-st-ze | N MIAMIFL 2 40TV -$1. 2P
TITLE D []DELETE 34TILE [}Change [ Addition
HAME LETERMAN, JONI 12 NAME
sreer anoress | 2609 N E 37TH DR 33 STREET ADDRESS
orv-st-z¢ | FT LAUDERDALE FL 34, CITY-5T- 2
TITLE D BeoECETE S1TITLE CIchange ] Addilicn
MAME BLENKE, ANN 4 2 NAME
steer aporess | 1130 BAYVIEW DRIVE h 4.3 STREET ADDRESS
CTY-ST-25 FT. LAUDERDALE FL 33304 AACITY-ST-29
TITLE [JGELETE 5.1 TLE O cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2P 54 CITY-51-2P
TITE CIDELETE 6.1 THLE CJChange [ Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51 2P 6.4 CITY-5T-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _/-

14. 1 0o hereby certify that the Information supplied with this filing is voluntarily furmished and does not qualify for the exernption statad in Saction 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this reporl as raquired by Chapter 817, Florida Statutes; and that my name

CR2E037 (12/95)

h =

a\b 0l T U309



