2000 UNIFORM BUSINESS REPORT (UBR) FILED

QU e

(s

DOCUMENT # .
DOGUA P94000012492 May 15, 2000 8:00 am
ALLWOMEN'S HEALTH PUBLISHERS CORP. Secretary of State
05-15-2000 90185 047 ***150.00
Principal Place of Business Mailing Address
817 S. UNIVERSITY DRIVE 817 S. UNIVERSITY DRIVE
STE. 101 STE. 101
PLANTATION FL 33324 PLANTATION FL 33324-3345
> Prinmpal Fece of Business . Mallmg Aadress Hll"ll‘ "I lIl II II || III || I‘ II I IlI’I ""I "Il llll
Suite, Apt. #, eic. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 0169 Applied For
338 Not Applicable
- - n —
Zip Country Zip Country 5, Certificate of Siatus Desired | $8'75 Pl«ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o A v -, A e et s e e —— e = —— .- Name - - e - _
POY-WING, CELINA, MD. Street Address (P.O. Box Number is Not Acceptable)
817 S. UNIVERSITY DRIVE
STE 101
PLANTATION FL 33324 oy FL | 27 o
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or panted nama of registered agent and titla if applicable. {NOTE' Reqgistered Agent signalure requiad when remstating) DATE
8, This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10 ! o )
- : . Election Campaign Financing $5.00 May Be
Tax f\lln‘g rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PVD O pelete TNLE [lchange [ Addition
NAME POY-WING, CELINA, M.D. NAME
sTreev ADDRESS | 817 S UNIVERSITY DR #101 STREET ADDRESS
GITY-ST-ZIP PLANTAT]ON FL 33324 CITY-ST-2IP
TITLE 3 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE - . [ Delete TIE [dChange [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CATY-S7-2IP CITY-ST-2IP
TMEE O Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ML 17 elese TTiE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-21P
TITLE O pelete TME [JGrange  [] Addition
NAME NAME
STREET ADDRESS b STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this fling does not qualify for the exemption slated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like owered.

SIGNATURE: Celimz by ng , /res Y400 [Py 474-28R

SIGNATURE AN TYPED OR-@AINTED NAME GF SIGNING DFFICER OR DIRECTOR Date =" Daytma Phone #




