2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000095664 ' Mar 21, 2008 08:00 A
1, Enhiy Name S
. ecretary of State

TOTAL WOMAN HEALTHCARE, P.A. ' y
Principal Place of Business Mailing Address
885 SEDALIA ST SUITE 100 885 SEDALIA ST SUITE 100
2. Principal Prace of Business - No P.O Box # 3. Mailing Addrass

Suite, At #, etc. Sule. Apt. #, gic 15t MOORE CR2E034 (10/07)

City & State City & State 4, FEI Number Apptied For

. 20-1216290 Not Apglicable
i Country e couniry 5. Cerificate of Statut Desred O ?g'ggq:i?;;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

KOREN, JEFFREY R

2650 SHIREHALL LANE Steet Address {P.O. Box Number 1s Not Acceptable)

WINTER GARDEN FL 34787

City FL Zipp Code

8. The apove named entily submits this statement for tha puroose of changing its registered office or registered agent, or £otr, in the S:ane of Flonda. 1zm familiar with, and accept
the congations of registered agent.

SIGNATURE

S gnature, Geped of prered name M rog sl od o0t a vl e D arp atie MGTE Ragisierag Ages L6 (rnturt: "¢gur wigd <t e e g. DATE

FILE NOW!!! FEE 18! $150 00
: Aﬂer May 1, 2008 Fes Wlil Be 5550 00 :

9. Flaction Campaign Financing $5.00 nay 80
Trust Fund Convibuton. [ Added to Fees

10. OFFICERS AND DiFIECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE ~ |PSTD 3 peete e ”:}[:I:EUI H O -"‘;“_J O Change [ Aadition
NAME KOREN, JEFFREY R M.D. HAME Fid /718 /018 |“|ﬂ S-072 150,00

SIREFT ADDRESS | 2650 SHIREHALL LANE CIAFFT ADDRESS

Ciry-s1-717 WINTER GARDEN FL 34787 Ciry - sT- 2P

TILE 3 Daete Mg [ crarge [ Additon
NAME HAME

STRFFT ADDRESS STRFFT ALDRESS

CIrY-s1- 21 CITY-S1-2IP

T [T Dawete 1TLL [ change  [] Addibon
NAME HIAME

SUREET ALDHESS SIREEY ADDRESY

TY-SI- 29 CITy-§3-21P

WILE 3 Deiete Lk {3 Change [ Addibion
NAME HAML

STREET ADDRESS STHELT ADDRLES

CITY-ST-2IP i CITY-5T-21P

ITLE [ Deiete TinE [3 Change  [] Addition
HAME NAE

STREET ADDRESS STREET ADDRESS

CINY-ST-21° CIrY-§J- 20

TMLE 2 oiate TITLE ClCrangs  [_] Addition
NAME NAME

STREET AGDRESS : : STAEET ADTAESS

CIrY-§1- 21 CITY-ST-2IP

12. i herahy certity that the information susehed with thg b
indicatcd on this report or supglemental rapon |
of the corporation or the receiver or truste
it changed, or on an attachment with

SIGNATURE:

1 does net qualfy for the exerngtions contained in Section 119, Flerida Statures | urtner ceruty thal the information
accurare aind that my signaiure shall have the same legal ettect as f made under oath. that | arm an officer or director
d 1o execute this report as required by Chapier 607, Florida Siatutes: and that my narre appsars in Block 10 or Biock 11

th all other like empowered.
2] 1TI0E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR [FXOR) 3w Fhape ¥




