- FILED
' 2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000024185 04-27-2005 90319 020 ***150.00

1. Enlity Name

HEALTH WATCH FOR WOMEN, INC.

Principal Place of Business Mailing Address
1600 SOUTH FEDERAL HIGHWAY OB ERAN SO SmRn-
SUITE 811 6550 NORTH FEDERAL HIGHWAY, SUITE 522 ] 4 “[] [] 4 8 1
POMPANO BEACH, FL 33062-7518 US FORT LAUDERDALE, FL 33308-1417 US !
T P VRO RO
L‘("go W - N BaA H g
Suite. Apt.#, etc. Suite, A“"};’Cé\ 04202005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Numbser Applied For
Fard VA~NARIAE ﬁ" 65-1081566 Not Applicable
Zp Country 21_33’3 303 E;L:;;g_ 5. Certticate of Status Desired O ?g'ggﬁ:j;;ﬁ"“m
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASSIN, KENNETH M.D. :
1600 SOUTH_-FEDERAL HIGHWAY Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 611 7}
POMPANO EEACH, FL 33062-7518
;,:" ) City FL | Zip Code

8. The abave narqedemi:y subrmits this stalement for the purpose of changing ils registerad oftice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.
4t

SIGNATURE z

Signatare. typed or printad narne of ‘raqis'._erec' agant and title if apphcable (NOTE: Reyistered Ayent signature rac.ired whan reirstating) DATE
FILE NOW!l! FEE IS $150.00 . 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will bé $550.00 . Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE PDST T nelete TITLE [ change  [] Addition
HAME KASSIN, KENNETH M.D. HAME
STREET ADCAESS | 1600 SOUTH FEDERAL HIGHWAY, SUITE 811 STREET ADDRESS
Ciry-87-21F POMPANO BEACH, FL 330627518 CITY-$T-2F
TE [ pelete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiF
1ILE ] oelate TINE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-21f
TILE 1 Detete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-S1-29
TITLE 1 Delete TILE {7 Change [ Addition
MAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP GliY-ST-ZiP
TINLE ] Deleie TITLE [T change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7iP CITY-ST-2ZiP

12. I'hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the recpiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attach t with an addpess, with all other like empowered.
&\w Wemer Wan o Yooy A4 49 Tea

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phose #




