2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ALL WOMEN MEDICAL CENTER, INC.,

PO1000109396

Sep 25,2002 8:00 am
Slf):cretary of State

09-25-2002 90122 004 ***550.00

,

Principal Place of Business

Mailing Address

1184345 W DIXIE HWY 1184345 W DIXIE HWY 5 t Joaat
MIAMI FL 33181 MIAM! FL 33161
upaS W dHe Hwu
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NCGT WRITE IN THIS SPACE
biromi B0 3306
City & State City & State 4, FE] Number . Applied For
l l S 3 q S 6 Not Applicable
Zip ) Country Zip Country » . $8.75 additional
e e DT | 8. CemificateotStatusDesred 3 - BE19 AdE
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDOUARD‘ GEORGES Street Address (P.O. Box Number is Not Acceptable)
1184345 W DIXIE HWY
MIAMI FL 33161
City Zip Code
o FL

8. The above named g submits
the obligations of rggistered ag

SIGNATURE

is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signaluratm)@yuﬁ name of registerad agent and

title if applicante. (NCTE: Registerad Agent signature required when reinstating) DATE

9. Thisasorporation-is-eligible 1o satisfy its Intangible
Tak filing requirement and elects to do so.

B EN—

== FILE.NOWUL. FEE 1S $550.00 _.

After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

{See criteria an back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ Delete TILE O change [ Addition
NAME EDOUARD, GEORGES HAME
STREET ADDRESS | 11843-45 W DIXIE HWY STREET ADDRESS
orv-st-ze | MIAMI FL 33161 oImY-51-21P
TiTLE VsD 1 Delete e () Crange [ Additian
NAME MARCELIN, GARDY NAME
STREET ADDRESS | 11843-45 W DIXIE HWY STREET ADDRESS
CITY-$7-2IP MIAMI FL 33161 CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME . NAME
STREET ADDRFSS T - T T e e SIREET ADDRESS [T T T ——— — m e = e L e
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME _ NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-7IP omv-stap L ——

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exe
Indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver or trustee empowered to execute this report a
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: ___ SIGNATURE REQUISZ

L [l

quired py-Chapter 607

lon stated-iﬁ"Section 119.07(3)(1), Florida Statutes. | further certify that the information
urz shall.hdve the same legal effect as if mad

nger oath; that | am an officer or director
name appears in B

@[//;?—,02/

rida Statutes; and th k 11 or Block 12 if

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Date Daytime Phone #

FIPAITILD

Loty

CR2E034 (4/02)



