2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2006 8:00 am

' DOCUMENT # P93000069080 ecretary of State

1. Edty Name 04-05-2006 90155 011 ***150.00
ADVANCE WOMAN'S CARE CENTER, INC.

Principal Place of Busingss Mailing Address
2742 SW 8TH ST 2742 SW 8TH ST Uwwwwyme-
SUITE 20 SUITE 20
2. Prnncipat Place of Business _} 3. Maling Address 4
042 s ¢S MY sw % S
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
SuHe - Qo +Xotte - 20 : T
Cily & Siate Cily & Staie 4. FEI Number Applied For
Hiamng T Maleot  E L 65-0438182 Not Applicable
Py _ Courry Zip - Couniry i i $8.75 Adgitiona!
331y 5 3313 5, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOWDY, DAYANA - Doyenn Gowoy
' . Street Address (P.0. Box Numbar is Not Acceptable)
MIAMI FL 33015
o't 1
City Zip Code
FL [ 38%%

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligaticns of regigtered agent.

siGNaTURE(E) ST\ Ceocl = 5130 [ow

natre ypes of praled name ol tegstgred agent and wie i appbcable (NCTE Renstered Agert signauirg requireg when renstaing) DATE

‘ FILE NOW!!! FEE 1581 50. 00 .
“Rfter May 172006 Féé Will'Be $550: DU
Make Check Payable to Flonda Department of: State '

-l o _ _{ 9. Election Campaign Financing . $9.00 May Be
Trust Fund Coniribution. [ Added to Fees

w. OFFICERS AND DIRECTORE) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [J Detete e " Ocrange [ Addition
NAME GOWDY, DAY ANA NAME

STREET ADDRESS | 18794 NW 80TH AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TE Y ) 7 Detete THILE [ change ] Addition
NAME CEDENOQ, ERNESTORA NAME

STREET ADDRESS [2061 NW 97TH ST STREET ADDRESS

QITY-8T- 2P MIAMI FL 33147 CITY-5T-2iP

TMLE T O oetste TiLE [J Change [ Addition
NAME GOWDY, DAYANA HAMF

STREET ADDRESS 18794 NW 80 AVE STREFT ADGRESS

CITY-ST-ZiP MIAMI FL 33015 CITY-ST-2IP

WILE 5 [ petete TLE [ Change  [[3 Addition
NAML CEDENO, ERNESTORA NAME

STRETTADDRESS [ 2961 NW 97TH ST STREET ADDRFSS

omv-sT-zp EMIAMI FL 33147 CITY-51-28

THE O oetete THLE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- 5i-29 CITY-§T-7IP

TTLE [ Delete Huls [ ¢change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-51-2IF CITY-ST-2IP

12. | hereby certity that the information supphed with this fifing does not qualify for the exemptions contained in Section 119, Florida Siatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered (o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: <7 mesto._  Colelo 3|=s:>)w (3o bvs-usaq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




