FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTM
CORPORATION
ANNUAL REPORT

ENT OF STATE

Sandra B. Mortham
Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # N25694 (6)

1. Corporation Name

WOMEN PHYSICIANS OF SOUTH FLORIDA, INC.

RN

Jan 30 1997 8:00am
Secretary of State

IR

KESSLER, ELLIOTT §
4020 SHERIDAN STREET
STE.C

HOLLYWOOD FL. 33021

Principal Place of Business Mailing Address
SELUQTT S. KESSLER RELLIOTT S. KESSLER
4020 SHERIDAN ST, STE. G 4020 SHERIDAN ST., §TE. €
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3536
3. Date Incor&orated or Qualified 3a. Date of Lasl Report
02/25/1988
2, Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26 56 Not Applicable
Suite, Apt. #, etc, Suwte, Apl. # olc, i
P ' P 5. Cerlificate of Status Desired O $8'75 Adqmonal
;;I ;l Fes Requirad
City & State | Cily 8 State 6. Flection Campaign F inancing $5.00 May Bo
EI 2-8‘} Trust Fund Conlribution 1 Added to Fees
Zip Country 2P Country B. This corporation has liability for intangible tax under s. 199.032,
m E\ EI 3—0\ Florida Slatutes EYes O No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Raglstered Agent
8| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

85

FL

Zip Code

11. Pursuant 10 tha provisions of Sechons 617 0602 and G17.1508, Florida Statutes, the al

bove-named corpeoralion submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho otligabions of, Section 617.0503, Florida Statutes.

SIGNATURE e
Sranature, typad or pinfed name of regratered Agr and tle 4 anpieah e HOTI - Rogistoad Agent signalare required when remsiaing) BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OF FICERS AND DIREGTORS IN 12
TILE D [ DELETE RIS [ change [ addiien
NAME SPELLMAN, CYNTHIA 1.2 NAME
swreeranoress | 4210 §. UNIVERSITY DR, STE. 3 13 STREET ADDRESS
CITV-87-21P DAVIE FL 33328 14 GHTY- 81 2
ME D [Joeere 211NLE [Tchange [ Adgition
NAME MONTFORD, BARBARA 22 RAME
smeevaoorss | 12900 N E 17TH AVE #301 23 STHEET ADDRESS
CITY-5T-2P N MIAMI FL 2 40ITY-ST-7P
TIsLE D (] DELETE 3111 [T Crange [ Agdition
HAME LETERMAN, JONI 37 NAME
streeraooress | 2809 N E 37TH DR 3.3 STREET ADDRFSS
CITY-§1- 2P FT LAUDERDALE FL 34,C17Y-S1-21
TITLE LT orLee A1TNLE D [T change [ Additien
HAME 4 7 HAME LIPS, VEQSHILA
STREET ADDRESS s aoness | )RS E. Comme€acTac i , STE 210
CITY- §7-7IP 440ITY-ST-2P Fr- VAV D FROA LV | Fu 245308
TIILE DELETE 51TLE [T Change [T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-§1-2IP 54GITY-S1-2P
TItE [T peLese 61T0LE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST- 2P 6401Y-51-2F

14, | do hergby certify thal the information supplied wilh this filing does not quality f

appears in Block 12 or Block 13 if changed, or on an altachment with an addre

FYr S Y PF L JEI.S /)I IAW//‘L, W///id/f/ﬂ

: ar the exemption slated in Section 119 07(3)(1), Florida Statutes. | further certify that the
infarmation indicated on this annual ropart or supplemenlal annual report is true and accurale and that my signature shall have the same Tegai ellect as if made under oath; that
| am an officer or director of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my hame

58,

f/m. [ Lees fr99 Aoc

CR2E037 (9/96)




