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

T o LGN DEPARINENT OF STATE Mar 10 1997 8:00am
ANNUAL REPORT retar
[ 1997 j [)IVIS!(?:C(;EaCET::(;aF::TIONS Secretary Of State

DOGUMENT # P96000007641 (9)

. Corporation Nama

A QUALITY WOMAN'S CLINIC CORP.

ARG

17408 SW 87 AVENUE 17400 SW 67 AVENUE
MIAMI FL 33157 MIAMI FL 331575420

3. Date incorporated or Qualified | 3a, Date of Last Reporl

01/22/1996

T2 Prircipal Pace of Business. | 2a. Mailing Address 4, FEI Nomber Appiod For
a] R ] LSOELILDE Not Applicable
Sumte, At b et Surte, ApL. #, pic. ) ) $|3.75 Additional
22[ 2_.,| B, Certificate of Sialus Desirec ] Fee Requited
., Oy & S . Cily & Sate 8, Election Campaign Financing $5.00 May Bo
'ﬂl e e _ Trust Fund Contribution [:I Added to Faes
o An | Coantry  __ Country 8. This corparation has liability for intangible tax under 5. 199.032,
2] o les) 30] Florida Statutes Yes L] No
.. 9 Name and Address ot Current Registered Agent 10, Name end Address of New Reglstered Agent
QUINONES, ELSA E 81| Name
17408 SW 87 AVENUE 3% Sireot Address (P.0. Box Number is Not Acceplanie)
MIAMI FL 33157
83
B84} City FL 85| Zip Code

org 607 0602 and 6071508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing s registered
i the State of Tionda, Such changa was authorized by the corperation’s board of direclors. | hereby accept the appoiniment as régistered
wepl e obl gahone of, Scchon 607.0505, Florida Stalules.

SGNATUME — et e
Spaat e g 0o poesh e shEro anE v sl stle ] appleatie (NOTE Royislered Agant s gralure regared whan rainstating) DATE
12, T TTTTTTGIACERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it PTD ] becere T1TMLE ' _ L) change L] acdition |G
hav: QUINONES, ELSA E 1.2 HAME 3
swenanress | 5020 SW. 88 AVENUERD 13 STREET ADDRESS <
| cesze | MAMIFLI3GS 14 CITY-8T-2IP &
me v o T Mbuere 24 TILE o [T Change ] Agdition |©
fawr QSBORNE-BANCROFT, LESLIEANN 22 NAME
st aoniss | 17408 SW 97 AVENUE 23 STREET ADDRESS |
GV sl i+ WMIAMI FL 33157 2 4CTY-ST-2P .
T S ‘ | R AL [ Change T Addition
Bkt 3.7 NAME C
STHES T ATRRESS 23 5TREET ADDRESS |
L CnesE Be e oo e _ 3.4 GITY- S1-21P :
e [T oecett 43 TI7LE _ T crange [ Addition
Nl 4.2 NAME
SR § REOHES &3 STREET ADDRESS
; ‘ 4.4 CIFY-5T-7¢
[T DECErE 51 THLE i .l Changs [_J Addition
hitkA? 5.2 HAME
SIRFET AD[Ey 5.3 SIREET ADDRESS
| Cdesbae R 54 CTY-ST-21P
L ’ [V DELETE £1 7L [J Change (] Addition
¥ §.2 NAME
STREED RDDRE - ‘ 63 STREFT ADDRESS
oy §lan | 64 CITY-51-2F

798, Tdo horeby cotity Al the nfernalion sapphod wilh this Tling 6oss not qualily for the exemplion stated in Secton 119.07(3)0), Florida Statutes. | further certily thal the
information indkealedd ¢rotbes annwal repet or supplemental annual report is fue and accurate and that my signature shall have tha same legal effect as if made under oath; that
{am an ohwar oo direclor of the corparahon or the raceiver or trusiee empowered to execute this report as requited by Chapter 607, Florida Statutes: and that my name
appears inBack 12 or Block 1300 changed gy on an gttachment with an address.

SIGNATURE: bl GF- {%y

SIGNATURE A, it PRINTED NAME OF SIGNING OFFHCER OR DIRECTOR

Paptime Phone #



