- - FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000024185 SHLEL 02-16-2006 90033 023 ***150.00

1. Entity Name

HEALTH WATCH FCR WOMEN, INC.

- e W e W ow

Principal Place of Business Mailing Address
1600 SOUTH FEDERAL HIGHWAY 6550 N FEDERAL HIGHWAY
SUITE 611 . SUITE 522
POMPANQ BEACH, FL 33062-7518 US FORT LAUDERDALE, FL 33308 US
S > e DGR ARG
. (600 S0t bedede | Heod
Suite, Apt. #, etc. 53"—7’2}‘» # Z“}/ 02102006  Chg-P CR2E034 (11/05)
]
City & State City & State 4. FE} Number Applied For
Tompano _Theceh €L 65-1081566 Not Appiicebie
o Country 7-:1;5‘9;')_ - Countryu s 5, Certificate of Status Desired 0 fi:;esqﬁf:;ional
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
KASSIN, KENNETH M.D.
1600 SOUTH FEDERAL HIGHWAY Street Address (P.Q. Box Number is Not Acceptable}
SUITE 611 B
POMPANO BEACH, FL;'§33062-7518
oA City FL i 2ip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigralure, lyped of prnled name of rsgistered ager and Itle It apphicable {HDTE: Reqistercd Agen: SIQnAtu requIred whett iginstalrg) DATE

o " FILE NOWII! FEE IS $150.00 9. Election Campa'\gn Einancing 0 $5.00 may Be

- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST . O Delele FITLE [ Change [ Addition
MAME KASSIN, KENNETH M.D. NAME
SIREET ADDRESS | 1600 SOQUTH FEDERAL HIGHWAY, SUITE 611 STREET ADDRESS
CiTy-ST-2P POMPANO BEACH, FL 330627518 ciy-s1-zip
TITLE ' [J Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTy-§1-2P GiTY-5T-21P
THALE Ooeee = f mme ’ - O Cchange [ Addition
HAME HAME
STREET AIIRESS STREET ADORESS
CITY-51-2IP . CITY- ST-ZiP
TILE [ Delete TITLE T Change [ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY- ST-ZiP .
TLE [ Delete e (0 Change ] Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P ClTY-S1-2ip
TITLE ‘ 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2iP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that t am an ollicer or director
of the carporation or the regeiugr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag nt with an addresf, with all other ke empowered.

SIGNATURE: L alizlo G, QY Y] k1o

I mcmwnq&nn TYPED cs PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ! Data Oayime Phone &
!

AWV Y




