2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2008 08:00 A

DOCUMENT # P04000087670

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

Secretary of State

Mailing Address

333 NORTHWEST 70TH AVENUE
SUITE 120
PLANTATION, FL 33317 US

Principal Place ol Business

333 NORTHWEST 70TH AVENUE
SUITE 120
PLANTATION, FL 33317 US
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- 7| 8. Cenlificate of Status Desired [

8. Name and Addrua of Currant Rogistered Agant

RALPH, JONATHAN D M.D.

333 NORTHWEST 70TH AVENUE
SUITE 120

PLANTATION, FL 33317
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the obligaticns of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both in lhe Slale of Florida. 1am famlllar with, ang accepl

SIGNATURE

Swgrmlura, typad O printad nama of registered agant and tiie f applhicable

{NCTE: Regsiered Agenl signature required when reinstating} DATE

9. Election Campaign Financing

FILE NOWI!I FEE IS $150.00 9
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

UooQn0BE0664

e eterae | (04,/02708-80073-007 150. 00

Added to Fees

10. CFFICERS AND DIRECTORS ]
TILE P/O

NAME RALPH, JONATHAN D M.D.

STREET ADDRESS § 333 NORTHWEST 70TH AVENUE

CITY-ST-ZIP PLANTATION, FL 33317

TME

NAME

STREET ADDRESS
Ciry-ST1-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21p

TILE

NAME

STREET ADDRESS
Cry-S1-7IP
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indicated on this repart or supplemental report is trua an

changed, or on an attachment with an address wilh all other like empowered.

12, 1 hereby certify that ihe informaticn supplied with this filin é; does nat qualify for the exemplions contained in Chapter 119, Florida Statutes, | further cerllfy lhat the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

51508

SIGNATUREP( ot Y
f‘nﬁd{n TYPED OR PRYF#FINAME OF £IGNING OFFICER OR DIRECTOR

Cale Daytime Phons ¥




