it
2007 FOR PROFIT CORPORATION < FILED
ANNUAL REPORT __ . Mar 12,2007 08:00 AM

DOCUMENT # P94000043356 Secretary of State

1, Entity Name

FEMWELL GROUP HEALTH, INC.

Principal Place of Business Mailing Addrass

3225 AVIATION AVE 3225 AVIATION AVE

#100 #700 .

COCONUT GROVE, FL. 33133 US COCONUT GROVE, FL 33133 US

A

02222007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e AopTed T
65-0505313 Not Applicable
O $8.75 additionat

Fee Reguired

5. Cerlificate of Status Desired

8. Name and Address of Current Registarad Agent

500 AVIATION AV DO NOT WRITE
COCONUT GROVE, FL 33133 IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing s registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accent
the obiigatons of registered agent

SIGNATURE
Signaiuce, [yDed of prnted name o registared agant and tlls «f apohcable {NOTE: Agent i tequitad whea a} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS B
TITeE P
NAME HIRSH, NATHAN MD

STREET ADDRESS | 7300 SW 62ND PLACE, 3RD FLOOR
CITY-ST-2IP MIAMI FL 33143 r -
NTLE v UO00OEEST
NAVE GERSTEN, JANET MD . 03721/07-80036-022 153,00
STREET APDRESS | 8900 SW 117 AVE #B202
CITY-ST. 2P MIAMI, FL 33186

TITLE . D

NAME LEON, FRANCISCQO J

DORESS | 3225 AVIATION AVENUE #700
E!TTRVE-E;:Z'P CCCONUT GROVE, FL 33133 DO NOT WR'TE
1 D
NI:::E YELEN, MITCHELE, IN TH IS S PAC E

STREETADDRESS | 3225 AVIATION AVENUE, #500
CITy-ST.2IP COCONUT GROVE, FL 33133

e

NAME

STREET ADDRESS
CITY-ST-2IP

"'s

TITLE

NAME

STREET ADDRESS
CiTy-8T-2IP

12. | hereby cerlify thal the information s
indicated on this repon or supplel
of tha corporation or ihe receivi
changed, or on an att

SIGNATURE:

plisd with this filing does nol qualify for the exemptians contained in Chapler 119, Florida Statutes. | further certity that the information
tal report is true and acgurate and that my signaiure shall have the same legal effect as if made under aath; that | am an officer or diractor
rustea ampowered 1¢ aypculg this report as required by Chapier 607, Florida Sta7 and that my name appears in Block 10 or Block 11 it

an address, with all olhgiftik
' Fof &b v/
2.8 /6 d

S{GNATURE AND TYPED DR anrzo/ame OF SIGMING OFMEER OR DIRECTOR I Bate Tayune Pribis w

—




