2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2004 8:00 am

ecretary of State
P94000043356
PSESMENT # 04-23-2004 90241 001 ***150.00
FEMWELL GROUP HEALTH, INC.
Principal Place of Business Mailing Address
6351 SOUTHWEST 72 STREET PO BOX 43-2040
SOUTH MIAMI, FL 33143  US MIAMI, FL 33243-2040 :
A S TR IR
Rufte, Apt. #, etc. Suite. Apt. #, etc 03062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0505313 Not Applicabie
T 7?ip S = O'OUDJ-WM"' e =f= ‘-Z'Ip—- e - Cﬁoqptry = ""'Certifica:u@LStaiu&Desired:E}—’—gg'%igggnonal el et
§. Name ang Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
LEON, FRANCISCO J
6351 SW 72ND 8T Street Address {P.C. Box Number is Not Acceplabla)

S MIAMI, FL 33143

City FL I Zip Cade
8. The above named entity submits this statement for the purpgse of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent. ) ' :
o ) . .

[

SIGNATURE _ . .
- Signature, typad or printed nama of registered agont and fitle It applicable. (NOTE: Registored Agent signature raquited when reinstating) DATE
. FILE NOWIlI FE_E‘IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e s 7 Detete s , Nchange (3 Adsition
NAME EDWARD, PHILLIPS MD NAME ".)\N“lipﬁ / dwanrd HWo
STREET ADDRESS | 7000 SW 62 AVE #350 STREET ADDRESS
CIFY-S1-2IP MIAMI, FL 33143 CITY-57-2Ip .
e T ’ T [ beletz A e - S Co © = [Dchange ~ [J Addition B
NAME GERSTEN, JANET MD NAME
STAEET ADDRESS | 8900 SW 117 AVE #B202 STREET ADDRESS
CiTy-ST-ZIP MIAMI, FL 33186 CITY-ST-70P
TITLE P T Delete TITLE {3 change [ Addition
NAME BOYETT, RCBERT MD - NAME
STREET ADDRESS | 8855 SW87TH CT #214 STREET ADDHESS
CITY-S7-2IF MIAMI, FL. 33176 o, .~ | omv-sr-zp
TITLE v 7] Delete TITLE S change  [J Addition
wm#E | GLENN, SALKINO MD . <a ki ua \ Cilenn LD - ﬁ
STREET ADDRESS | 8850 N KENDALL DR #507 STREET ADDRESS
CIiY-S7-2IP MIAMI, FL 33176 GITY-ST-ZIP
THLE {71 petete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2iP
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) o
OMY-ST-ZP e e em e o e == CITY- 5T Zip=e=s = — B

12, | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cedify that the information
indicated on this report or supplemental reports true and accyrate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion or the rgceiver or trustee emgprowered to exddute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachent with an gfjdresg/ fith all gred
SIGNATUREX M 4 -20 -9 305213 o

lsm aTusE AND ‘l'\’FEj’DR PRINTED NAME OF SIGNNG BRREEDA DIRECTOR Date ‘ Daylims Priang ¥




