FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000012492 (2)

1. Gorporation Name

ALL-WOMEN'S HEALTH PUBLISHERS CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPCRATIONS

L

Principal Place of Busingss Mailing Address
817 5. UNWERSITY DRIVE 817 5. UNIVERSITY DFiVE
STE. 101 $TE. 101
PLANTATION FL 33324 PLANTATION FL 33324
3. Date Incorporated or Qualified | 38, Date of Last Repart
02/11/1994 12/04/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 25] 65-0469338 Not Appiicable
__ Suite, Apt. #, ele. Suite, Apt. #, etc, 5. Cerlficate of Status Desired O $8.75 Add.itional
22 E‘ Fee Reguired
City & State City & State 6. Election Campaign F?nar»cing O $5_00 May Be
'EI _2;| Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under § 190.032,
m 25 ~2§] m Florida Statutes [ Yes [to
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
POY-WING, CELINA, MD. 82| Street Address (P.O. Box Number is Not Acceptable)
817 S. UNIVERSITY DRIVE
STE. 10t B3
PLANTATION FL 33324 B4] City F L 85| Zip Code

11, Pursuant to the provisions of Sections 647.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e . e
Srgnature, typed or prirted rame of regstere agent and ttie if appicanle (NOTE Fogislered Agant signaturn roquired when ranstanng: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ 7 DELETE 1.1 TILE [0 Change [ Addition
NAME POY-WING, CELINA, M.D. 1.2 NAWIE
sineer aooress | B17 S UNIVERSITY DR #101 1.3 STREET ADDRESS
Ciy-§1-70 PLANTATION FL 33324 $ACITY-ST-2F
TiLF [} DELETE 2 1TITLE [] Cnange  [7] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| cimy-s1-2p 24 CIIY-§T-2F
TILE [J DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STHERT ADDRESS 33 STREET ADDRESS
| CIY-81-2P_ 340TY-S1.BP
TITLE [ DELETE 4170 [ Charge  [J Addition
MiME 42 NAME
STHEET ADDAESS 43 STREET ADDRESS
ClY-S7- 2P 44 CITY-51-2IP
TILE [') DELETE 5 1TITLE [] Cnange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ciTy-§I-7ip 54 CITY-§7-2IP
THILF [] OELETE 6 1TI.E [ Change  [] Addition
NAME 62 NAME
STREET ADORESS £3 STREET ADDRESS
Cny-S1-21p 64 CTY-ST-2iP

14. | do hereby certify that the Information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 1 19.07(3)(K), Floricka Statutes. | further
cartify that the information indicated on this annual repart or supplementat annual report is true and accurate and that my signatura shall have the same legal effect as if made under
cath; that | am an officer or direclar of the corporation or the receiver or trusles empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Blog) if changed, or on an altachment with an address.
SIGNATURE: _ d?)\& Celina Poy-Wing, M.D. 4-22-96 (954)474-2500

SIGNATURE AND TYPED DR PRINTED NAME OF $IGNING OFFICER ORWRECTOR Caty Daywho Phone ¥

CR2E(Q34 (12/95)




