FILED

2003 FOR PROFIT CORPORATION
Mar 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-12-2003 90098 002 ***150.00

DOCUMENT # P94000043356

1. Entity Name

FEMWELL GROUP HEALTH, INC.

Principal Place of Business
6351 SOUTHWEST 72 STREET
SOUTH MIAMI FL 33143

us

Mailing Address
PO BOX 43-2040
MIAMI FL 33243-2040

2. Princtpal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apl. #, etc.

A C

] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number 6 13 Applied For
505053 Nol Aoplicabla
Zip Country Zip Counlry 5. Certficate of Status Desired ~ []  $8+7 Additional
Fae Required
. - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme . ) ) -
LEON’ FRANCISCO J %%dress (PO Box Number is Not Acceptable)
7775 SW 87 AVE 7 STEE
SUITE 120
MIAM! FL 33173

C“"S)ou_‘n-k m"ﬂmf FL

23743

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

the obligations of registered agent.

SIGNATURE
Signature, typad or printed nams of registered agent and tille il applicable. (NOTE: Reg od Agent si raquired when rai ing) DATE
1]
FILE NOW!! FEE I? $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE [ [ Delete TILE O change  [T] Addition _S_
NAME EDWARD, PHILLIPS MD NAME 2
streer ADDRESS | 7000 SW 62 AVE #350 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33143 GITY-ST-2IP %
TITLE T 1 Delete TITLE [ Change  [] Addition g
NAME GERSTEN, JANET MD NAME
STREET ADDRESS | 8000 SW 117 AVE #B202 STREET ADDRESS
CITY-§T-7IP MIAMI FL 33186 CITY-5T-2IP
THLE c T T e T Oodee - — fme T Preg‘,’d.en 7 4 - M(Crange [ Addiion
NAME BOYETT, ROBERT MD NAME
STREET ADDRESS | 8955 SWSTTH CT #214 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33176 CHY-ST-2IP = s . :
TILE VC ' [ Delete TITLE Vl e P rés t.d T N’Chane [ Addition
NAME GLENN, SALKINO MD NAME
STREET ADDRESS | 8950 N KENDALL DR #507 STREET ADDRESS
Chy-S1-21P MIAMI FL. 33176 CITY-ST-2IP
TILE [ Delete TITLE [] Change ddition
NAME NAME ‘ - N
STREET ADDRESS STREET ADDRESS | .~ o Coa
CITY-ST-2IP ciry-st-zp - = ' e —_—
ML O elete TLE - T . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the infermation supplied with this 1|Im does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repert is true an accurate and that my signature shall have the same legai effect as if made under oath; that | arm an officer or director

of the corporationor the receiver or
changed, or on an attachment wi

SIGNATURE:

ee empowered to exec
dress, wnh

other Ji empowe ed.

A" aa;

\..‘:4/

this report as requrred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sudm‘mns AND TYPED Ot PRINTED NAME ofsmuma/mczn OR DIRECTOR

03 /b /b3 B 2. 5300

/ Date

Daytima Phons #




