2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N25094

1. Entity Name

WOMEN PHYSICIANS OF SOUTH FLORIDA, INC.

May 15, 2001 8:00 amZ
Secretary of State

05-15-2001 90005 021 ****61.25

Principal Place of Business

%ELLIOTT S. KESSLER
4020 SHERIDAN $T.. STE. ¢
HOLLYWOOD FL 33021

Mailing Address

WELLIOTT 8. KESSLER
4020 SHERIDAN ST.. STE. ¢
HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

RN BRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
T R e e i - - - 65{”32856 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narng -
KESSLER, ELLIOTT S Street Address (P.0. Box Number is Not Acceptable)
¢l
4020 SHERIDAN STREET
STE.C : .
HOLLYWOOD FL 33021 City FL | Z°Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and title if applicabile. (NOTE: Registerad Agant signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
TITLE D X Delete TITLE T Change  [J Addition g
NAME WALDMAN, CORNIAZ NAME 2
sReeT aooress | 4210 S. UNIVERSITY DR., STE. 3 STREET ADDRESS S
CITY-ST-2IP DAVIE FL 33328 CITY-ST-ZP 8
TITLE D I pelete TITLE [ change  [J Addition %
vt~ - .| .MONTFORD, BARBARA __ e ey

staeer soosess | 12800 N E 17TH AVE #301 " B STREET ADGRESS

CITY-ST-ZF N MIAMI FL CITY-5T-2IP

TILE D O pelete LE [ change [ Acdition
NAME LETERMAN, JON! NAME

sTReET ACDRESS | 2609 N E 37TH DR STREET ADDRESS

GITY-ST-2P FT LAUDERDALE FL CITY-ST- 2P

TITLE D T oelete L D Change () Addition
NAME GIPPS, VERONICA NAME GIECPS NE£ it

staee sooress | 1815 E COMMERCIAL BLVD STE 210 smreerooness | 1915 € . (o€ CTAC 8U0, gre g0

CITY-ST-21P FT LAUDERDALE FL CITY-ST-2IP Fr. LAvDtePae FC 3330k

TILE [T Delete ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST- 2P

TITLE [ pelete TITLE [Jchange ) Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this flllng da

of ihe corporation or the receiver or trustes e
changed, or on an attachment with an adged

s not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. |
etorate aptd that my signature shall have the same legal effect as if made under cath; that | am an officer or director

further certify that the information

is report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

4 30-0/ ')‘76 —34@,




