| FILED
2007 FOR PROFIT CORPORATION . May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg.wCN?mr:AENT # P060001 3661 8 05-04-2007 90083 010 ***150.00
. I
WOMEN'S BESTHEALTH, INC.
Principal Place of Business . Mailing Addrass
553 EAST SAMPLE ROAD 553 EAST SAMPLE ROAD ‘
POMPAND BEACH, FL. 33064 POMPANO BEACH, FL 33064 . )
:l'-

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)

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

é - 2 (62 o g 5 C{ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Eg-gesqafgb“"'
8. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent

Name
BECK, MARIANNE -
553 EAST SAMPLE ROAD Street Address {P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33084

City FL | Zip Code

8. The abave named entity submits this statement for the purgose of changing its registered office or registesed agent. or both, in the State of Florida. | am familiar with, and accept
thegblinations ofvpgistered-agent -~ . dsisas 0
3 ;-‘;;_g;'é‘,ﬁy", R R SEIAGT P S
e i v&?{\- T

§
L t!

SIGNATURE
Signatura, typed o printec name of registered agen| and lLitle i apphicable. {NOTE: Registered Agant signalure required when reinsiating) DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wil) be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delele THE [ cChange  [J Addilion
NAME BECK, MARIANNE NAME
STREET ADDRESS | 553 EAST SAMPLE ROAD STREET ADDRESS
CITY-ST-2P POMPANQ BEACH, FL 33064 CIFY-ST-ZIP
TNe [ Delete TTLE [ Change {3 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O tetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 Delete 1ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TIMLE O peiete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-81-2P ) CITY.ST-2IP
me ' 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-S1-21P

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the infarmation
indicated on this report or supplemental report is true and accuraie and that my signature shail have the same leqgal eftect as it made under oath; that | am an officer of director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

smnmm&%wiwﬁatf ﬁwdm-r/%zmwg DeEc k. ‘,-/’//;{r b7 D79 2- Y5 <&

SIGNATURE AND YYPED OR PRINTED NAME GF SIGNING. OFFICER OR DIRECTOR Date Daytwne Prona #




