' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Name Aug 28, 2000 8:00 am
WOMEN PHYSICIANS OF SOUTH FLORIDA, INC. v Secretary of State
' 08-28-2000 90039 019 ****g] 25
Principal Place of Business : . Mailing Address
%ELLIOTT S. KESSLER : %ELLIOTT 5. KESSLER
4020 SHERIDAN ST., STE. C 4020 SHERIDAN ST.. STE. C
HOLLYWOOD FL 33021 HOLLYWOOQD FL 3302t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0032856 Not Applicable
Zip Country Zip Country ” ' $8.75 Additional
5. Certificate of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- et e . e e SL e L - ~Name. . .-. i D - . e el
KESSLER, ELLIOTT $§ Street Address (P.O. Box Number is Not Acceptable}
4020 SHERIDAN STREET
STE.C _ .
HOLLYWOOD FL 33021 Gty - FL | ZrCeome
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
-
SIGNATURE
‘;’ Signature, typed or printed name of ragisterad agent and titie f applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS —l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TIME D (O Delete TLE O change  [J Addition
NAME WALDMAN, CORNIAZ NAME
sTREET ADDRESS | 4210 S. UNIVERSITY DR., STE. 3 STREET ADDRESS
CIFY-ST-2P DAVIE FL.33328 GITY-57-2IP
TLE D [ Delete e Cd change [ Addition
NAME MONTFORD, BARBARA NAME
sTReeT apoRess | 12900 N E 17TH AVE #301 STREET ADORESS
CITY-5T-71P N MIAMI FL : CITY-ST-2IP
wmg— — D o e - - - DOopeee” - - Wik - - e e e = - == —-J Change: ~[T] Addition
NAME LETERMAN, JONI NAME
sTReET ADDRESS | 2609 N E 37TH DR STREET ADDRESS
CITY-S7-2IP FT LAUDERDALE FL CITY-ST-2IP
THLE D 1 elete me [ Change [ Addition
NAME GIPPS, VERONICA NAME
Streer ADDRESS | 1815 E COMMERCIAL BLVD STE 210 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-ZIP
TTLE " [ Delete TILE Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TME T 7 pelete TITLE O change  [J Addition
HAME NAME
STREET AUCRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
121 Hereby cerlify that the information supplied with this filing pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.s #fate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoys & this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &n addre .
SIGNATURE: A UIRED gad-2000  4sq-1-2456
BIGNATURE W Mlm’en NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2EQ37 (5/00)



