12. i heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trus ernpowered 1o 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 attachment wi ) gar

aylime Phone #

eltyy e @Xﬂ_m
CER OR D{RECTOR T [ pate .

SIGNATURE:

FILED :
H
2003 FOR PROFIT CORPORATION :
1
[} b}
.  UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am :
| .
ZHE
DOCUMENT # PO1000109396 ), Secretary of State
1. Entity Name 01-23-2003 90062 039 ***150.00
ALL WOMEN MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
1184345 W DIXIE HWY 11845 W DIXIE HWY
MiAM! FL 33161 MIAMI FL 33161
2. Principal Place of Business 3. Mailing Address H"“IH “‘ ||||| “l” Im’"w I|m ”l“ I|“| ‘"" I“ll ||H| II“ ll“
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
: 65—1 153936 Not Applicable
ap Country Zp Country 5. Cernificate of Status Desired 3 $8'75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
EDOUARD’ GEOHGES . Street Address (P.O. Box Number is Not Acceptable}
11843-45 W DIXIE HWY
MIAMI FL 33161
City FL Zip Cede
8. Thelfabove named entity submits_tﬁis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the bbligations of registered agent.
SIGNRTURE -
- Signaturs, typed or printed name ol registered agent and title if applicable. (NOTE: Regislerad Agent signature requirad when reinstating) DATE
- q}\’ftF“ilE N?vzv‘;gs ';EE 'Iﬁisblsg'gg*oo R ' — = -~ 9, Eleclion Campaign Financing - ~— '$5.00 May Be
K er May 1, <005 Fee w 550. Trust Fund Contribution. O Added to Fess
Make Check Payable to Florida Department of State -
10. . ..QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PTD [ Delete TITLE O change  [_] Addition g_
NAME EDOUARD, GEORGES NAME 2
STREET ADDRESS | 11843-45 W DIXIE HWY- STREET ADDRESS 'y
CITY-ST-7IP MIAMI FL 33161 CITY-ST-2IP ]
&
TITLE vsD ) [ pelete e [ Change [ Addition T
NiE MARGELIN, GARDY NAME
STREET ADDRESS | 11843-45 W DIXIE HWY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33161 CITY-ST-2IP
TLE ] pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O pelete TITLE {7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete MMLE [ Change  [] Addition
| NAME N NAME _ ] Lo
STREET ADDRESS e STREET ADORESS | T SR ==
CITY-ST- 2P . CITY-§T-21P



