-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

compormion  LEWERY "L o Apr 27 1998 8:00am
ANNUAL REPORT  iiicessy Secretary of Stato

1998 DIVISION OF GORPORATIONS Secretary of State

DOCUMENT # P94000012492 (2)

1. Corporation Name

ALL-WOMEN'S HEALTH PUBLISHERS CORP.

OO0 TR

Frincipal Plece of Busingss Mailing Address
817 §. UNIVERSITY DRIVE 817 §. UNIVERSITY DRIVE
STE. 1 STE. (1
PLANTATION FL 33324 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/11/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 |26] 650469338 Not Applicable
Suite, Apt #, etc Suile, Apt. #, elc. i
[22] o [27] e 5. Corlificate of Status Desied ~ [] #8719 Additional
22 27 ) Fee Required
City & Stata City & Stale 6. Eiection Campaign Financing $5.00 May Be
;3-] E Trust Fund Cantribution a Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
;‘ m ?0-] ;I Personal Proparty Tax due June 30. ves [JnNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglatered Agent
POY-WING, CEUNA, MD. 81| Name .
817 S. UNIVERSITY DRIVE 2| Svest Address (P.O. Box Number s Not Accepiable)
STE. 101
PLANTATION FL 33324 83
84| Ciy FL Iss! Zip Code
%1. Pursuant lo the provisions of Soctions 607.0502 and 607.1508, Florida Statules, 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 accep! the obligalions of, Section 607.0505, Flarida Statutes.

SIGNATURE . _ _
Signanwe. lypod or printed name of regisicrad agent and tlie + spohcatie {NOTE: Registerad Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 2V 1) 1 DELETE L1TME O changs [ Addition
NAME POY-WING, CELINA, M.D. 1.2 NAME
streer aooress | 817 8 UNIVERSITY DR #101 1.3 STREET ADDRESS
CITY-51-21P PLANTATION FL 33324 1A CITY-57-2IP
Lt L] DELETE 21TME L1 Change  [_] Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
City-S1-29 2. 4 CITY -5T- 2P
TMLE L] bELETE 31TIIE [Jchange  [J Additian
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST-2P 34 CITY-§1-21P
TilLE T peLee 41TTLE [T change  1J Aduition
KAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
ciTy-S1-2¢ |- A4 CITY-$1-2IP
TILE CJ DELETE 517TME ] Change T Adgition
NAME 5.2 NAME
STAEET ADDAESS 5 3 STREET ADDRESS
CiTy-S1- 2% 5.4 CITY -ST-2IP
TILE [ DEeete 61 TLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST-21P
14. | hereby certify that the information supplied with this tiling does not gualify lor the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

incheated on this annual teport o supplemental annual reporl is true and accurate apd that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tha corporation or the raceiver or truslee empowered fo exacutd this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changoed, of on an allachmen! with an address.

SIGNATURE: e Poy-Wing 4-15-98 (954)474-2500

CR2E034 {10/97)



