SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE O OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # N26094 (6)

1. Corporation Ni
WOMEN PHYSICIANS OF SOUTH FLORIDA, INC.

AR

Principal Place of Business Malling Address
SELLIOTY S. KESSLER SELLIOTT §. KESSLER 3. Date Incorporated or Quallfied
4020 SHERIDAN 81. STE. G 4020 SHERIDAN ST., 8TE. __mmea
HOLLYWOOD FL 3301 HOLLYWOOD FL 33021 4. FEI Number Applled For
650032856 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Centificate of Status Desired D $8.75 Additional
21] 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
m a7 Trust Fund Contribution D Added to Foes
City & State City & Stale 7. Is this nonprofit corporation a homeownefs association?
;3—] m [:] Yas No
Zip Country Zip Country 8. This corporation owes or has pald the cufrent year Irntangibls
24| 25[ E 30 Parsonal Property Tex due June 30, Yes No
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Regh Agent
81] Name
KESSLER, ELLIOTT § 82| Stroel Address (P.O. Box Numbsr 15 1ot Acceptabia)
4020 SHERIDAN STREET
$TE.C 83
HOLLYWOOD FL 33021 ul e e

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Flotida $latutes, the above-namsd corporation submits this statement for the purpose of changing Its registerad
office or registerad agent, or both, in the State of Fiorlda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, saction 817.0503, Fiorida Statutes.

SIGNATURE Hignature, typed o printed name of registored sgant and tile H applicable, {NQTE: Registered Agenl signature required whan rsinsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE 1] [1 pecere 11TME [ onange [ Addition
NAME SPELLMAN, CYNTHIA 12 NAME

sTREETADORESS (4210 S, UNIVERSITY DR, STE. 3 1.3 §TREET ADDRESS

CITY-ST-ZP VIE FL 33328 14GITYST2P

TME ] oetere 21TmE (I change [] Addttion
NAME MONTFORD, BARBARA 22 NAME '

staeeT aooress [ {2000 N € 17TH AVE #301 23 §TREET ADDRESS

CIYST2IP N MIAMI FL 24 CITY.ST-2P

TE 1) [ vecere EARGILS © [l cnangs [ Addition
HAME LETERMAN, JONI 32HAME

sTReETADDRESS 1960 N E 37TH DR 3.3 §TREET ADDRESS

CITYST-2P LAUDERDALE FL 34 CITYST-2P

e D [ oerete 44TmE ) change ] acdition
NAME QIPPS, VERONICA 42NAME

streer avoress (1§15 E COMMERCIAL BLVD STE 210 43STREET ADDRESS

CiTyST-zIp [AUDERDALE FL 44 CITY.ST-2P

TE (7 oecere S1TITLE (Jchange [ Addnion
HAME 5.2 NAME

ETREET ADDRESS 5.3 STREET ADDRESS

CITy-61.21P 6.4 CITY-ST-2IP

Tme [ oeLeTE 84TME U enenge T addition
NAME 6.2 NAME

STREET ADDRESS 69 STREET ADDRESS

CMTY-ST-ZIP B4 CITY-ST.ZIP

14. | hereby oanlll that the Information supplied with this filing doss nct qualify for the exemption stated 1n section 119.07(3)(i), Florida Statutes. | further certify thal tha information
Indicated on this annual raporl ar supplemantal annual report Is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am
an officer of direclor of the corporation or the recelver or trustes empowered o execute this report as required by Chapter 617, Florida Statutas; and that my name appears
In Bleck 42 or Block 13 1f changed/,yon an attachment with an agddress.

SIGNATURE: LT

L
R DR DIRECTOR Date Oaylime Phone #

000T1S

CR2E037 (5/98)




