2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000043356

1. Entity Name

FEMWELL GROUP HEALTH, INC.

Principal Place of Business

7775 SW 87 AVE
SUITE 120
MIAMI FL 33172
us

Mailing Address

7775 SW 87 AVE
SUITE 120

MIAMI FL 33173-2536
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90117 023 ***150.00

MR IR R A

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 05053 Applied For
65 13 Not Applicable
die Country Zip Country §. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name e .
ANCISCO J. LEON
IPARRAGUIRRE, JOSE M.D. /- RAN

8950 N. KENDALL DRIVE
MIAMI FL 33176

~ /]

Street Add "r}eé; (‘PT.O.SBox gg.li‘nj)er iséﬂ&Acc:z&t{a;E)

SL; v TE /20

Y MIAMI

FL 55171

8. The aboven

SIGNATURE

\ FRANCISCO J. LEON, CHIEF DPERATING OFFILER ;/:g!oo

=] itylé mije this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, t%d gr printed name of registered !genl and title if sn\op\i‘::al:'les3
¥

(NOTE: Registarad Agent signatura reguirad when reinstating}

DATE

9. This corporation is eligible 1o satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO CFFICERS AN DIRECTORS IN 11

TTLE C Delete TITLE cC. vﬂ Change [ Addition | &
RAME [PARRAGURRE, JOSE 1., M.D. NAME BoyeTT, ROBERT, mD %
sTeeeT noRess | 3661 SOUTH MIAMI AVE #501 STREETADDRESS | BGES Sid &7 ¢ # 2 8
omv-s-2r | MIAMI FL or-st-2p | MyAME FL 33i7b o
TmE Ve JZT Delete TITLE v, @’Change [ Agditicn &
NAME MOZON, ANTONIO, M.D. NAME SALKIND, GLENN 1D,

sweer anoress | 8950 N KENDALL DR srecTa0oREss | BP60 N KEADALL DR, #5077

OITY-51- 7P MIAMI FL CITY-S1-2IP MiAMIU EL 3317

TmE S . ] ﬂ'ﬂe'ete TILE s, - - ﬂ_f Change ] Addition
NAME ALVAREZ, PEDRO, M.D. NAME PHILLIPS , EDWARD, MY

STREETADDRESS | 7300 SW 62 PLACE STREET ADCRESS | F000 Sw &2 AVE #3Gp

CITY-ST-ZIP MIAM! FL CITY-ST-ZiP MiAMI FL 33 i‘-B

TILE T ’Qf Delete TITLE T, ﬂ’[}hange [] Addition
NAME BITRAN, MAURICIC, M.D. NAME GERSTEN, JANET, MD.

steeet aobRess | 4302 ALTON ROAD #940 STREET ADDRESS | 8900 Gu) S17 AVE # B202

CITY-§7-2P MIAMI BEACH FL o-s1-2p - IMiAMI FL 33186

TIME O pelete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-5T-2IP

TITLE £ Delete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP } ., CITY-ST-21P

13. | hereby certify that the information s
indicated on this report or suppleme
of tha corporation or the receiver crldrfistee
changed, or on an attachment with?

e
b

I report s true al
addre:

RN AR

er like empowered.

.

»

SIGNATURE: <./ i

SHGNATURE AND TYPED OR PRINTED NA|

? p! ME QEXIGNING OFFICER OF DIRECTOR

oas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A ﬂgrf_) ) . . \ .
COUIRE Rt ¥ Leon  CHIEF ppoeATiNG OFEVER ;[/oé)o

Date

i et 293 - oYY

¥

I



