FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

Apr 02 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DPPL[JMJENT # P9400001 2492 (2)

ALL-WOMEN'S HEALTH PUBLISHERS CORP.

B Prln(:\p_:ﬁ-F.'-lace of .[_-.iu-au'ms;s Mailing Address

817 S. UNIVERSITY DRIVE

817 5. UNIVERSITY DRIVE

A O

N COUIIUV
25

Country
0

20

STE. 101 STE. 11
PLANTATION FL 33324 PLANTATION FL 33324-3351
3. Date Incorporated or Qualified | 3a. Date of Last Report
B 02/11/1984 04/29/1996

k: | 28. Mailing Address 4, FEI Number Appliad Far

&]J 25] 650469338 Not Applicable
3 Suite, Apt. #, etc.

. Y r ¢ 8. Certificate of Status Desired ] $8.75 Additional
[2_—4 N o 27] Fee Required
» Gty & Statas | City & State 8. Election Campaign Financing $5.00 May Bs
_"’_3_L.___,, _ zsl Trust Fund Contribution Added to Fees

21 L 2w B. This corporation has liability for intanglble tax under s. 199.032,

Florida Stailutes ves [ No

10. Name and Addrass of New Reglstered Agent

Streat Addreds (P.0. Bax Number is Not Acceplabia)

L "9, Name and Address of Curreni Reglstered Agent
POY MNG CEUNA. MD. 81 Name
817 S. UNIVERSITY DRIVE =
STE. 11
PLANTATION FL 33324 83
B4| City

85| Zip Code

FL

or reqislered age
agent. | am Laniliar with, and ac cept the obligalions of, Section §07.0505, Florida Statutes.

5 607.0502 and 6071508, Florida Statutes, the above-namad corpo{a
o both, in the State of Florida. Such change was authorized by the corporatid

ation submits this statement for the purpose of changing its registared
's board of directors. | hereby accept the appointmant as regstered

SIGNATURE

B b A 0x gl e e e Ter)smred agent and [tk ¢ afpic abi [MOTE. Regstered Agant Signatute raquired when reinstatingy DATE
12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ) [T oeceTe L1TLE EChange [ Addition
M POY-WING, CELINA, M.D. 12 NaMe
s amnaess | 817 8 UNIVERSITY DR #101 1.3 STRAEET ABDRESS
cinyst 7 PL&NTA"ON FL 33324 14 C1TY-§1-21P
me ) } 7 DELETF 21 TTLE ¥ Change ] Addition
NaK 2.2 NAME
ST4TFI ADRESS 23 STREET ADDRESS
L _emy-st ) . 2 4TY-ST-2P
T (] DEeETE 31TME [J Crange [ Agaition
HAME 32 NAME
STREED ADEFESS 33 STREET ADDRESS
| Lieestar ) 34 QITY-5T-2IP
T T DELETE 41 [T Change £ Addition
AME 4.2 NAME
ST ATDRESS 4.3 STREET ADORESS
} B 44 CITY- 5T-21P
[ DELETE 5.1 THTLE [(Change [ Addition
HAME 5.2 KAME
STREET ATDRESS 5.3 STREET ANDRESS
Gy st } o - o 54CiTY-ST- 2P
1.E [T DeLEse 6.3 TITLE {3 Crangz [ Addilion
NANE B2 NAME
STREE T AV S5 6.3 STREET ADDRESS
Y-§1 7 &4 CITY-5T-ZIP
14 I Ga heretyy centily 1ot the information supphed wilh [is fiing docs not qualify for the exemption staled|in Seclion 119.07(3)(i), Florida Statutes. | further cerlily that the

informaton indica
Iarn an officer or drector of the corporation or the receiver or trustee eémpowered 10 execute this repor
appears in Block 12 or Biack 13 it changed. of on an attachment with an eddress.

SIGNATURE: . %Mm

W

W SN

led on ihis annual roport or supplemental annual report is true and accutale and that my signature shall have the same legal effact as if made under oath; that

ﬁlim Poy-inng, M.D.

as raguired by Chapter 607, Florida Stalutes; and that my name

3=25~97  (954) 474-25Q0

i dWiNG OFFICER OR ﬂecron

Diate Diaytirne hiana §

Fves TT TR

CR2E034 (9/96)



