FILED
2004 FOR PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name .
WOMEN'S HEALTH RESEARCH, INC.
Principal Place of Business Mailing Ad&ress .. T mwwa &
3140 NORTH 36TH STREET 3140 NORTH 36TH STREET
HOLLYWOOD, F1 33021 US HOLLYWQOD, FL 33021  US _ ,
s P s I GIEEACAC TR ATOAE
Suite, Apt. #, etc. Suite, Apl. #, etc, 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
R s e “"'77""‘0@0'%‘58"2/' Mot Applicabie |
Zip o | County Zo Gountry 5. Certificate of Status Desired ) $8.75 addional
’ Fea Requireg

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEINBERG, DAWN , .
3140 NORTH 36TH STREET Street Address (P.O. Box Number is Mot Accaptat le)
HOLLYWOOD, FL 33021 _

STy ’ n ’ B Vel LR

e A S o S0 Cod
P N ; ity FL ip Code

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

-

SIGNATURE
Signature, tyed or prirted name of registerad agent anc tile i appicable. (HOTE: Reg'stered Agant signaturs renuired when reingiating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fess
10. OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O oelete . TITLE [1Change [ Addition
NAME SEGAL, SCOTT NAME
STREET ADDRESS|“1065°N.E-125TH STREET-SUITE 403~ .. _ ___ ) smeeraoumess | e e
CiTY-5T-2IP NORTH MIAMI, FL 33161 CITY~S1-2IP - - = —r e e—
TIMLE VP [ Daieta TMLE [ change [T Addition
NAME SEGAL, BONNIE X NAME
STREET ADCRESS | 1065 N.E. 125TH STREET SUITE 403 STREET ADUAESS
CHY-ST-2IP NORTH MIAMI, FL 33161 GITY-ST- 7P
TILE ST O Delste TILE [J Change (] Addition
NAME STEINBERG, DAWN NAME
STREET ADDRESS | 1065 MLE. 125TH STREET SUITE 403 STREET ADDRESS
CITY- ST-21P NORTH MIAM!, FL 33161 . CITY-ST-2IP
e . T palete TiME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS N
CTy-s7-2pP CTY-ST-2IP . .
TILE O Delete TILE [ change [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITy-ST-2IP
TITLE O Delete TME [ change [ Additien
NAME . NAME
__| .STREET ADDRESS STREET ADDRESS
CIYST-ZP [T T e o _ CITY-§T-7IF

12. | hereby certify that the information supplied with this fllmg does not qualify for the exgmption stated-in-Section.119. O?% )i}, Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under/cath.that.} am an officer or director
of the corporation or tha receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if -
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Taun Stewdoeo Wa/uq 18’/04 305 §9)~0050 x 23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING q&we}?n DIRECTOR Date Daytme Phane #




