FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P94000043356 04-28-2005 90159 035 ***150.00

1. Entity Name
FEMWELL GROUP HEALTH, INC,

Principal Place of Business Mailing Address

6351 SOUTHWEST 72 STREET PO BOX 43-2040 l Q““%“ 16

SOUTH MIAML, FL 33143 LS MIAMI, FL 33243-2040

T R ' IR AR AT
2225 Auiation Aw,

;’“"fj poMe Suile. Apr. #, etc. 04182005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Coeonut Grove, B 65-0505313 Not Appicabi
3‘2'5'3 |33 ({jur‘\lsry‘q' Zip Country 5. Certificate of Status Desired 0 Eg'zglgfeﬂ“ma'

6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEON, FRANCISCO J
6351 SW 72ND ST Street Address {P.0. Box Number is Not Acceptable)
S MIAMI, FL 33143
B City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent. -
e

b

SIGNATURE
Sigrature, yped oF printod nams of registerad agant ana litle it applicabla. (NOTE: Registerad Agenl signalure raquired whan reinatating} DATE
* FILE NOWII! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feos
10. <« OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
T s B R beicte TmE OJ Change [ Addition
NAME -| PHILLIPS, EDWARD MD ) HAME
STREET ADDRESS | 7000 SW 62 AVE #350 - STREET ADDRESS
CITY-57-2IP MIAMI, FL 33143 CITY-ST-2IP
TLE T 1 Deate TNLE \(ice pPresident Rf(:hange ) addition
NAME GERSTEN, JANET MD NAME
STREEV ADDRESS | 8900 SW 117 AVE #B202 STREET ADDRESS
GITY-ST-7IP MIAMI, FL 33186 CITY-S3- 2P
T P K Dalsta TME O change [ Addition
NAME BQOYETT, ROBERT MD NAME
STREET ADDAESS | 8955 SWBTTH CT #214 STREET ADDRESS
CiTY-ST-ZIP MIAMI, FL 33176 CITY-ST-2P
TITE v 2 oelete T [ Change [ Addition
NAME SALKIND, GLENN MD NAME
STREET ADDRESS | 8950 N KENDALL DR #507 STREET ADDRESS
CITY-ST-2P MIAML, FL 33176 GITY-ST-2IP
TITLE O oetete TITLE Pre S dans _ [0 Change ] Addition
NAME NAME Nathan Hirsch MD o
STREEY ADDRESS s aness (R 300 S (02 P ace, 3 Floon
CITY-5T-2P CITY-ST-ZP FYywmanns FL.- 3 2 \_{7)
TiLE O Delete TTE - O Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP

12. | hereby certify that the infarmation supplied with this fij g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on Lhis report or supplemental report is trug/#nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receivaLgr frustee empg to executa this report as rg
changed, or on an attachment ? d

Guired by Chapler 607, Fiorida $tatutes; and that my name appears in Block 10 or Block 11 if

205273 e |

BIGNATURE AND TVP?DH PRINTED NAME OF BIGNING OFHCEM)R DIRECTOR \ Dals Uaytime Fhone #

SIGNATURE:

FRAncISCco T, Leorr e—0—m



