2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Apr 14, 2008 08:00 Al

BOCUMENT # P01000077516

1. Entity Name

WOMENS FIRST HEALTH CARE, INC.

Secretary of State

Pnncipal Place of Businass Mailing Address

200 BUTLER STREET, SUITE 303
WEST PALM BEACH, FL 33407

200 BUTLER STREET, SUITE 303
WEST PALM BEACH, FL 33407

DO NOT WRITE IN THIS SPACE

SRR

03152008 No Chg-P CR2EQ34 (11105)
4. FE| Number Applied For
65-1127590 Not Applicable

0O $8.75 additional

8, Certlicale of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

KOTZEN, JEFFREY H
200 BUTLER STREET, SUITE 303
WEST PALM BEACH, FL 33407

[\

DO NOT WRITE
IN THIS SPACE

8. Tha ghove named entity sul
the obligations of registered fggent

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, of bath, :n the State of Florida 1 am familiar with. and accept

Y s [0

Sgnaive prited hame of regisiered agen! and Lile 1l apskcadle

{NOTE" Registered Agen signalure required whan reunslalcg) DATE

FILE NOW!!! FHE S $150.00
After May 1, 2008 Fb¢ will be $550.00

9. Elaclion Campaign Financing
Trust Fund Coriribution.

$5.00 May e
Added to Fees

10. OFFICERS AND DIRECTORS

I

TITLE P

NAME KOTZEN, JEFFREY HM.D.

STREE] ADDHESS | 200 BUTLER STREET, SUITE 303
Ciry-S1-2ip WEST PALM BEACH, FL. 33407

TILE

NAME

STREET ADDRESS
CITY-81-2iP

TITLE

HAME

SIREET ADDRESS
CITy-S1-21P

Lt

NAME

SIREET ADLRESS
GITY-S1-21P

TITLE

NAME

STREET ADDRESS
Ciry-st-2p

T v et
HAME

STREET ADDRESS
ciy-§1. 2

DO NOT WRITE
IN THIS SPACE

12. | heredy certify that the inffrmation supplied wi
indicated on this report ofsuppglemental reporl isXue an
ol the ¢orparation or 1ha feceiver or trusiee eampo

changed, or on an attachipent with an addre/s. witl} ali other like smpowered.

-~

SIGNATURE:

this Mm[? does nol quality for the exemptions contanad in Chapter 119, Florida Stalutes. | further certity that Ihe information
accurata and that my signature shall have the same lagal affect as il made under oath, that | am ar. cificer or director
red 10 Bxecula this report as required by Chagpter 607, Flarica Stalutes; and that my name appears in Block 10 or Block 11 if

U)o )oB

SIGNATURE Xies tl NAME OF

QFFICER OR DIRECTCR

Due Daytime Phona ¥

I
SQul-_3%)- 9380



