2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 21, 2008 08:00 A
D S&WENT #P05000080947 Secretary of State
INSTITUTE FOR WOMEN'S HEALTH SPECIALISTS OF
SOUTH FLORIDA, PA.

Principal Place of Business Mailing Address
1395 STATE ROAD 7, SUITE 450 1395 STATE ROAD 7, SUITE 450

WELLINGTON, FL 33414 WELLINGTON, FL 33414

R

04142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aopiad For

204787254 Not Applicable
5. Certificate of Status Oesired [ 23755‘”1“0'“'
6. Name and Address of Curvent Hagistered Agent
560 VILLAGE BLVD #335 DO NOT WRITE
WEST PALM BEACH, FL 33408 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Sigratisre, typed or print] v of repisiered sOwNt and toie 1 appiicatle. {NOTE: Regiciered AQent tigreisme reguired whan reinstxting) DATE

FILE NOWH! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be UOOI0na1es
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribeion 0 AddedtoFoes 050708 -‘%rm 'U4 -005 150,00

10. QFFICERS AND DIRECTORS ]

TME 3]

NAME HERBST, SETHJM.D.

STREET ADDRESS | 1395 STATE ROAD 7, SUITE 450
CIY-ST-2p WELLINGTON, FL 33414

TME

NAME

STREET ADDRESS
oy-$T-ar

Tme
NAME

vt DO NOT WRITE

e IN THIS SPACE

CIY-ST- 2P

12. | hereby certify that the information supplied with this fifi doesmlqual‘fyforﬂwexemptnm cortained in Chapter 119, Florida Statutes. [ further certify that the information
Indicated on reponorsupplm'lentaltepm;s accurate and that my signature Ihavemesamelegaleﬁectastfmadsunderoam that | am an officer or direcior
of the corporation or the receiver or trustee edto mla:epoﬂasrequwedby&apmrﬂ)? Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed of on an attachment with an adgr all othy empowered

SIGNATURE: 4-15-04

SIGMATURE AMD TYPED OR FRINTED HAME OF SIGNING OPFICER OR DINECTOR Datn Daysime Phone #




