SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

~ PROFT FLORIDA DEPARTMENT OF STATE
CERPGRATION . Sandra B. Morlham
ANNUAL REPORT Secretary of State

1 996‘ DIVISION OF CORPORATIONS

DOCUMENT # P95000059426 (3) SECRETAY

1. Corporation Name

ACCENT WOMEN'S HEALTH CENTER, P.A.

Mailing Address

2025 10TH AVE.. 5TE 304
LAKE WORTH FL 33461

Pringipal Place of Business

2025 10TH AVE.. STE 304
LAKE WORTH FL 33461

FILED
96 SEP 10 AMip: 5

STATE

TALLAHASSEE, 1, 0Ri5A

O

3. Date Incorporated or Qualitied

3a. Date of Last Report

2. Prncipal Place of Business 2a. Mailing Addrass 4, F?umber Appligd For
EI _':6-] b - Or q (D O q 7 Not Applicable
ite, . ¥, . ite, Apt. #, . i
Sutte. Apt. 4. etc Sulte, Apt. #. ete . Cartificate of Status Desived [ $8.75 ddtonal
?2-' 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has Kability for intangible tax under s. 199.032,
124] 25 29] [30] Flovida Statutes Yes { ] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
DIAMOND, BARRY A Narme
5701 NORTH PINE ISLAND RD., STE 250 82 Strect Adciress (P.O. Box Number is Not Acceptable] .
FT. LAUDERDALE FL 33321 1000101955511

L]

841 City

5 -03/25735--0101 7~
"FL

02

-

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and tie il applicable {NOTE: Regislered Agen signature required when reinstaling}

DATE

lock 13 if changed, or on an attachment with an address.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 D
TTLE DPST [T DEcETE 1ATALE LT change ] Addition g
NAVE KAMMER, ALEX G 1.2 NAME §
sweeraeess | - 4865 HUNTERS WAY 1.3 STREET ADDRESS g
CITY-ST-21p BOCA RATON FL 33434 1A CITY-51-2p &
TIMLE L] DeLETE 217TME L] change ] Adgition [O
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-S1- 2P 2 4BITY-ST1-2P
TME T oecere 21 TILE L] Change T ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY - ST- 2P 34.CY-S1-21P
THLE [J peere L1TITLE L] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-ST-2IP 44 0ITY-ST-20
TITLE ~J oreTE SATTLE L Change [_] Addilion
KAME 52 NAMEE
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-29 54 CITY-51-2P
TILE L] DELETE 6.1 TITLE ] crange ] Addition
NAME 6.2 NAME
STREET ADDRESS /j 63 STREET ADDRESS
CAY-$1-29 5.4 CITY-5T- 2P % qf { q ’QO

lied with this fiing is voluntarity furnished and does not qualify for the exemption staled in Section 119.07(3)(k}, Florida &tatutes. |

ted on this annual report or sugplememal annual report is frue and accurate and that my signature shall have the same legal effect as if
or duector of the corparation or the receiver or trustee empowered to exocule this report as required by Chapter 617, Florida Statutes; and

el 269-% 00

‘?}/(o/‘? b

Daytime Fhone &

ISy — Fpr— .



