- FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000087670 g 03-19-2007 90097 026 ***150,00

1, Entity Name
TOTAL WOMEN'S HEALTHCARE OF PLANTATICN, P.A.

Principal Place of Businass Mailing Address q U U d 6 B b 1
333 NORTHWEST 70TH AVENUE 333 NORTHWEST 70TH AVENUE ‘

SUITE 120 SUITE 120

PLANTATION, FL 33317 US PLANTATION, FL 33317  US

RO

03022007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopTed T

06-1726894 Not Applicable
i ; $8.75 Aaditional
5. Cerlificate of Status Dasired g Fee Requiracli 0

6. Name and Addrass of Current Registered Ageant - - - —_ - -~

RALPH, JONATHAN D M.D.

333 NORTHWEST 70TH AVENUE DO NOT WRITE
SUITE 120 N

PLANTATION, FL 33317 IN THIS SPACE

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 0
Signature, wpes._’or prinled name of regislerad agent and title if applicable. (NOTE: Regesterad Agent signatyre required when rensiaing) DATE
FILE NOWII..I, FEE 1S $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. O  Acded to Fees
140. QFFICERS AND DIRECTCRS [
TITLE P/D
NAME RALPH, JONATHAN D M.D.

STREET ADDRESS | 333 NORTHWEST 70TH AVENUE
ciry-S1-2P PLANTATION, FL 33317

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME

e DO NOT WRITE

- IN THIS SPACE

STREET ADORESS
CITY-SE-ZP

TMe

NAME

STAEET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciy-st-zp

12. ¥ hereby certily that the information supplied with this filing does not qualify for tha exempticns contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
ol the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsered.

SIGNATURE: — y \7%0 b7

OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Vi /Db Daytime Phone #




