2007 FOR PROFIT CORPORATION
ANNUAL REPORT _--

FILED
May 29, 2007 8:00 am

DOCUMENT # P06000060947

1. Entity Name

INSTITUTE FOR WOMEN'S HEALTH SPECIALISTS OF

SCUTH FLORIDA, P A,

i Secretary of State

04-27-2007 90214 022 ***150.00

Principal Place of Business

1395 STATE ROAD 7, SUITE 450
WELLINGTON, FL 33414

Mailing Address

1395 STATE RCAD 7, SUITE 450
WELLINGTON, FL 33414

2. Principal Placa of Business - No P.O. Box #

3. Mailing Address

| RO

Swite, Apt, ¥, etc.

Suile, Apt. #, atc.

04232007  Chg-P CR2E034 (12/06)

City & State

City & State

S 87454 e rooess

Zip

Country 2o

Country

s conn o ) $8.75 Agditional
enificale of Status Desired O Fee Required

6. Nama and Address of Current Registered Agent

7. Name ond Address of New Registored Agent

MONAGHAN, TIMOTHY E # §
54 NE FOURTH AVENUE i
DELRAY 8CH, FL 33483 . :

Nmed hrist ine, UC K EnnA

RS VY 335

[ (et A FERCH FL [ 738%07

8. The above named entity submits fpis slalgment for the purpose of changing its registeren office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agéht.

SIGNATURE

SipnetLrs, typea o priring nadhe of qore And btie 0

{NOTE: Regrateded AQeM sipnsture roquined when hetating)

L2t o7

FILE NOWIl! FEE 18 5150.00
After May 1, 2007 Foe will be $550.00

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 may 8o
Added to Fees

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

THE D , 3 Delete TLE Dicrange [ Addition
NAME HERBST, SETH JM.D. NAME

STREET ADDRESS | 1395 STATE ROAD 7, SUITE 450 STREET ADDRESS

o518 WELLINGTON, FL 33414 city-si-2p

THLE 3 Delets i Dcrange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-$1-2P CITY-ST. TP

TIILE O Delese THILE JCrunge [ Adddion
HAME MAME

STREE! ADDRESS STREED ADORESS

CUY-S§1-DP CiTY-ST-2P

ME O Delee Tne [Ocranga  [J Addition
NAML WAME

STREET ADGRESS STREET ADORESS

GY-ST-TP CITY-ST-2P

huit3 [ Dalgte TTLE [ chaage [ Addition
RAME HAVE

STREET ADORESS STREFT ADDRESS

CITY-ST-DIP Cily-S1. 2P

ML  Delete TIRE ) Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

cAY-51-2P CITY-S1-29

12. | horaby certity that the infarmalion supplied with this tilking does not qualily lor the exemplions contained in Chapter 119. Flonida Statutes, | lunthar certify tat the information
indicated on this reporl of supplemenial report is true and accurate and that my signature shall have the same legai eftact as if made under oath. Ihal | am an oflicer o dacior

ermpoweged to executs this repon as required by Chapter 607, Florida Statutas: and that my neme appears in Block 10 or Block 11 if

alt other like empowered.

SerhT Herbst ih  Hzajor  SLi-198-8975

OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

of tha corporation or Ihe receiver or trusk
changad, of on an attachmant with an a

SIGNATURE:

Daytsrs Frone #




