FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

FILED

Sandra B, Morthim
Secretary of Stat

Apr 30 1997 8:00am

DIViSION OF CORPORATIONS

DOCUMENT #

1. Carparation Niame:

P95000059426 (3)
ACCENT WOMEN'S HEALTH CENTER, P.A.

Principal Place of Business

2925 10TH AVE., STE 304
LAKE WORTH FL 33461

Mailing Address

2825 10TH AVE.. STE 304
LAKE WORTH FL 33461-3046

Secretary of State

O

3. Date Incorparated or Qualified

3a. Date of Last Report

07/31/1985 09/10/1996
2 Principal face of Business 2a. Mailing Address 4. FE) Number Appliog For
1 25} 650506007 Nol Appicatio
Suite, Apt #. 616 Suite, Apt. #, elc.

O

$8.75 Addtional

5£| _ ?ﬂ 5. Certificate ol Status Desired Fee Reguired
| City & State City & State 6. Election Campaign Financing $5.00 May Bo
j23 ] B 28] Trust Fund Contribution Added to Fees
R Counlry Zip 8. Tnis corporation has liability for intangible tax under s. 199.032,
24] 25 20| Florida Statutes Qves CIno

9. Name and Address of Cwrrent Reglstered Agent

10. Name and Address of New Registered Agent

DIAMOND, BARRY A L HALLOTTE EAMMER
£701 NORTH HNE |SLAND RD-. STE 280 trae! 1o ox m ar is bhlot Ac ) '
FT. LAUDERDALE FL 33321 e 30 e Mfﬂfm 7L Ae

I 0Lt B sk

a5

FL " "33%3/,

ofl.on or registered agent. or both, in
agenl Van

RF 1’|ar with, afyl
SIGNATURE [ /
E Pyl ey i

[11, Fursuant 10 e pravisions of Sechians 607.0502 and 6071508, Florida Statutes, th

M =g il agant and 1itle f apnlicable

the State of Florida Such change was author
the obigations of, Saclion 607 4506, Florida

a-na

nfod’ corpordtion submits thig statement for the purpose of changing its registe
y the corporation's board of directors. | hereby accept the appainiment as registered

ont

#ignature tequired whan reinglatng)

DATE

12, ) OFFICE RS AND-DIRECTORS ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE DpPSY [} DELETE TX Cnange ] Addition &
NAME KAMMER, ALEX G §
staett aooeess | 4865 HUNTERS WAY 2
| cirestope BOCA RATON FL 33434 g
L [ peLETE [Jchange  TJ Addition |
NaAtE
SIREES AUGHESS
Y51 20 )
IR [J DELETE [Fchange [ Addition
HENE
SIALLT ADDRESS
Y-S0 7 ]
it X DELEre e TJcChange ] Additien
NN 4 2N4ME
STREE] ADDRFS5 43 STREET ADDRESS
clestae | 44 CIIY-§T-2IP
i [J DELETE 51TITLE [ change — [1 Addition
NAMI 52 NAME
SIREET ADORESS 5 STAEET ADDRESS
| omy-st-a ) ~ 54 CITY-51-21P
i I DELETE 61 TILE [ change [ Addition
HeME ' BZNAVE
SIHET ADDRESS 6.3 STREET ADDRESS
BACITY-51-2IP

I
\nformal\nn mrhccnod on this annual re;

il chang

oration of the recaiver or rustee empowared to eye0
achment with an address.

[
TN

fy that ihe infarmatian sLpphed wiih this fiing doss not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the
L0 supplemental annual report is true and accurate and that my signature shall have the same lagat etfact as it mads under oath, that

© this repon as req

em e
2

Fu’ed by Chapl ﬁ? Florida Statutes; and that my name

(12, (81 gm0



