FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

| conromation ™ Apr 14 1998 8:00am

i ANNUAL REPORT ecretary of State

: 1998 DNISIOSN oF gonri)nmovvs S@Cl’etal'y Of State
DOCUMENT #

O R

Principal Place of Business

2925 10TH AVE. STE X4
LAKE WORTH FL 33461

Mailing Address

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

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2e. Malling Addrass 4. FEI Number Applied For
4 26 650596097 Naot Applicable
Suite, Apt. ¥, elc Suite, Apt #. etc. i
F ¥ . Cenlificate of Status Desired X $8.75 Additions!
22 27] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Addad to Fass
Zip Country Zip Country 8. This corporation owses or has paid the current year Intangible
m ;l ;l ;] Parsonal Property Tax due June 30. [ ves [ No
§. Nameo snd Addreas of Current Reglstered Agent 10, Name and Address of New Reglisiered Agent
81
KAMMER, CHARLOTTE Name
8770 S MILITARY TRAIL 82| Street Address {P.O. Box Number is Not Acceptable)
BOYNTON BCH FL 33436 -
B4| City

FLJGSI Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the al

agent. | am familiar anl accap! the igations, of

office or registered agenl. or both, in tho State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
Section B07.0505, Florida Stalutes.

bove-named corporation submils this statement for the purpose of changing its registered

c1(/(, /«?'b

SIGNATURE PN {__
Signahae typod o prntod narn of cepistoned agand atd 1itle f apphcable (NOTE - Rogislared Agent agnature required when reinstating} DATE R\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12 goz
MLE DPST {_J DeLeTE 1.1 TITLE [JcChange [T Aadition | £
RAME KAMMER, ALEX G 1.2 NAME §
streeTaDORESS | 4885 HUNTERS WAY 1.3 STREET ADDRESS hv
COY-ST- 2P BOCA RATON FL 33434 14 6ITY-5T- 7P &
ME [T bcETe 21 TITEE [TcChange [ Addition |G
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-ST- 29 2 4 CITY-5T-7IP
TLE ) DELETE 31TILE 3 crange T Addition
NAME 3.2 NAME
- STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
o wme [T orLere 4T TIRLE [T change [T Adation
C ] N 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-21P 44 CITY-57-2P
TE [T peLere 5ATITLE [J Cnange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST F 54 CITY-ST-2IP
mLE [T DELERE B1TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-5T-2P 6.4 GITY-ST-2P

44. | hereby cerlify that the information supph
indicated on this annual roport or & omental Annual report
officer or diraclor of the corpora or the re

! Block 12 or Biock 13 it chanpe, or on an

QICNATIIDE:

chment with

with Jhis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
js true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
Fvor or iustee bmpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

ol
ol g SOl e



