2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 18, 2005 8:00 am

Secretary of State
DOCUMENT # P04000026537 ry
1. Entity Name (03-18-2005 90045 016 ***150.00
SEXUAL HEALTH SCIENCES, INC.
Principal Place of Business ‘ Mailing Address
4197 BRIARCLIFF CIRCLE P.0. BOX 811174
BOCARATON, FL 33496 US BOCA RATON, FL 33481 US
S T AR AT R RN
m Cu—t_Lg
—Suite, AplL. #,.elc.~ - . _ . — Suale Apt. #, elc. — 03142005 Chg-P- . CR2E034 (10/03) ]
City & State City & State 4. FEl Number Applied For
. Goca ﬁ.ﬂt\’m \ Flonda 20- g1odb\4 Nol Applicable
Zlp Country é‘% \_\Q(D CsurgryA 5. Certilicate of Status Desired O gﬂ%;gqﬁ?:;ﬁonal
e 3
6. Name and Address of Current Registered Agent 7. Name and Add of New Regt d Agent
Name

WERTHEIMER, JOYCE
4197 BRIARCLIFF CIRCLE Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33486

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office
the obligations of registered agent.

ragistered agent, or both, in the State of Florida. | am familiar with, and accept

03]\1-5\05

SIGNATURE
Signature, Iyped of printog nema of registered agent and tite it appficabie. (NOTE: Rlagistersa Agoni sig| nyj rocuired when remsatng b
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P 3 Defese TITLE _ [Jchange [ Agdition
NAME WERTHEIMER, JOYCE NAME
STREET ADDRESS | 4197 BRIARCLIFF CIRCLE STREET ADDRESS
Iy -ST-21P BOCA RATON, FLL 33496 CITY-ST- 7P
THLE VP ekt TITLE O crange  [J Addition
NAME . | WERTHEIMER, ADAM § NAME
STREET ADDRESS | 4197 BRIARCLIFF CIRCLE STREET ADDRESS
CITY-ST-7IP BOCA RATON, FL 33496 CITY-ST-ZIP
TMLE VP e TME -~ {Jchange  [] Addition
NAME WERTHEIMER, MITCHELL S NAME
STREET ADDRESS | 4197 BRIARCLIFF CIRCLE STREET ADDRESS
CIY-ST-2IP BOCA RATON, FL 33496 CITY-SI-7IP
TITLE 7 Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIFY-S1-29 ) ) ~ | cry-sr-ze ) o Tl e e et S
TITLE : 1 Detete TME O crarge  [J Advilion
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST-2P
ME [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-S1-21P

12. | hereby certily thai the intormation supplied with this fitin g does not qualily ior 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 iegal effect as if made under oath; that | am an officer or director
alithé cofporation of the receiver.or trustee empowered to 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 atiachment with an address, with gllqther like empowered.
SIGNATURE: ____ W 0'3\. “’\,“5 BHlo\-9%3 014

SIGNATURE AND TYPED OR PHIN‘I’E[{'?_IIE OF OFFICER OR 'OR Dato Dayiime Phone #




