e

i
e,

2008 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED

DOCUMENT # P93000069080

1 Entity Name . -
ADVANCE WOMAN'S CARE CENTER INC

. Apr14 2008 08:00 A
. - Secretary of State

{ s 33135 -

Mailing Address, =~

Principal Place of Business
.-} 2742 SW BTH §T. - 2T42 SWBTH ST
“|-SUME20 - SUITE20 . ~

- MIAMI, FL 33135

DO NOT WRITE IN THIS SPACE

I|l|l|||i|||||||||lﬂl|||ﬂ 1l IIHI il IlIIHIl\IIIiIIIHI VIII

03122008 No Chg-P -A CR2E034 (11!05)

Applled For
.| Not Applicable

38 75 Additional '
Fee Required )

4, FE! Number oo
"~ 65-0438182

.'a_.'Ceniﬁcale of él_mus Desired _ ;I:I

6. Name and Addross of Cumant Roglsterld Agent .

CEDENO ARMEIRA o
8674 NW 10TH AVENUE - . -
Lotocs2z. .- -

MIAMI, FL 33136

L - PO
..

.

DO NOT WRlTE
IN THIS SPACE

_o

8. The above nnmed entity submits th|s staternent for the purpose of changlng its reglstered otﬂce or registered aganl or bath, in the State of Florida. | am I'ammar with, and accepl

the obllgamns of registered agent..

SIGNATURF ﬁ&'rn@ﬁw Cied/ vy

! S

wodummmdragimmdmnu\dmﬂmbb

* {NOTE: Rogistered mmmwm whan reinatabng)

0</ 8 08

‘FIII.E'NO‘MII FEE 15 $150.00 9. Eloction Campaign Financing . $5.00 MayBe™ | .© T TSt e
m uay 1, 2008 Feo W"l be ‘550_00 Trust FUI:Id Conlribg.tion. Cl. - ‘Added to Fees . L N
S - : UUI]HHUBB?E‘}B .
W OFCES ADDRKTON — - 04725/08-50053- 00 TS0 |
mEe: . PD':_ a ST B
N -| GOWDY, DAYANA
STREET ADDRESS | 18794 NW 80TH AVE 3 , i
CITY-ST-2IP MIAMI, FL* ) . s
e [V N : )
NAE | cEDENO, ARMEIRA o ‘ ,
STREET ADDRESS 9674 N.W. 10TH. AVE o,k -, ’
cav-s1-2P | MIAMI, FL 33150 - L [ : ;
Im T B -- .’ . . ] R .. . ‘ 4 . )
MME - | GOWDY;DAYANA . . . L : ‘ .
*| stReer aoress 18794NW8{]AVE e o ‘
| cirv.sr.zp 'MIAMI FL- 33015 . ey - C : Do NOT WR'TE
e | Cepeno, arvera IN THIS SPACE
- .| STREETADDRESS | 9674 N.W. 10TH. AVE. o . . s
. |.omestze | MIAMI, FL 33150P i
s me - , : et
Jomewemmess [ T SR RN R e "
cmrsrzrp‘ T W . L "
fIHe” N L R oL .
STREETAJDRESS | C o LI X .
CmY-ST-ZP C _ s Lt »

12. | hereby certify that the Information supphad with this fillny é} doss not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify thal the information N
. accurate and thal my signature shall have the same legal offect as it made under oalh; that | am an officer or dix ecu-ul :
of the corporation or the receiver or trustee empowered 10 execute this repoﬂ as required by Chapier 607, Florida Statutes; and !hat my namo appoam in Block 10 or Block 11 t o ‘

indicated on this report or supplemental report is true ar
’ changad of,0n an anachn'lent with an address, with all olher like en'pawer

SIGNATURE' : Q’M}M | (’e&ﬁ»‘/v\«t"

NATURE AND TYPED OR PRINTED NAME WNGNING(FFIGERMDREC’TW .

‘74’(«7 2045 otmﬁ’f )
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