EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROTIT e N Feb 03 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000007641 (9)

1. Corporalion Name

A QUALITY WOMAN'S CLINIC CORP.

IR ERRAR A

Principal Place of Business Mailing Address
17408 SW 97 AVENUE 17408 SW 87 AVENUE
MIAME FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
. _ N 01/22/1996
2. Principal Piace of Business —‘_Za. Mailing Address 4, FEI Number Applied For
2 26} 650642235 Nal Applicable
Sulte, Apl. ¥, stc. Suile, Apt. #, slc. it
v — Hie, At 1 ele 5, Certificale of Stalus Desired A $8.75 Adc!l!lonal
22' 27—1 Fee Required
City & State Cily & Slale 8. Elaction Campaign Financing $5.00 MayBe
a E] ) Trus! Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation owas or has paid 1ha curront year Intangible
24 E El ] 30 Personal Property Tax due June 30. m Yes [ No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglsterad Agent
QUINONES, ELSA E 81 Name
17408 SW 97 AVENUE 83| Siree! Address (PO, Box Number 1 Nol Acceptabie)
MIAMI FL 33157
83
84| City FL ]ss Zip Code

1, Pursuant to the provisions of Soclions 607.0502 and 507 1508, Florida Stalutos, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, n he State of Flonda Such change was authorized by the corporation's board of directars. | heroby accept the appoiniment as registered
agent. | am familiar with, and accopl the obhgalions of, Seclion 607 0505, Florida Statutes,

SIGNATURE ____ — . - —

(NDTE Acgistercd Agent sgraluré rac.rred when reinstaling) DATE

BIghoture. typed of proied nnse of 16g sl od agon ad i if &gl Abic
12. OF FICERS AND DIRLG1ORG 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TMMLE PTD [T oeLete 11TILE [ change [T Additian
NAME QUINONES, ELSA E 1.2 NAME
streetaponess | 5020 S.W. 98 AVENUERD 1.3 STREFT ADDRESS
CITY - §T- 2P MIAMI FL 331685 14 CITY - ST- 2P
THILE [ DECETE 21T1LE [Jchange 1] Addition
NANE 22 NaMi
STREET ADDRESS | 23 STHEET ADDRESS
CHY-ST- 7P 2 4CITY-81- 2P
TILE C1 DELETE L1TLE [ Change ] Addition
NAME ) 3.2 NAME
STREET ADDAESS 33 STREFT ADDRESS
GITY-§T- 2P ] 34 CIY-§T-2F
M [T et 41TTE [ change 1 Addition
HAME 4.2 NAWE
STREET ADDRESS 4 3STREET ADDRESS
oITY-§T-2P LATITY-5T.2F
TMLE [T DELETE &1 TIILE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-81-2IP 54 CI¥Y-51-7IP
TITLE L] DELETE 61TLE - [T change [ Addition
NAME 62 NAME
STREET ADDRESS ' 63 STREET ANDRESS
CiTY-51-2p 640TY-51- 29

14, | horeby certif?_.!I thal the information supplicd wilh this filing does not qualify far the exemptlion stated in Section 119.07{3){1). Florida Statiles. | further certify that the inforrmation
Indicated on this annual report of supplemantal annual report is true and accurate and that my signalure shall have the same lagal effect as it made under oath; that | am an
officer or direclor of the cotparation or the receiver or lrustee empowered 10 execule Lhis report as required by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed. o on an aljachmeny with an address.
QIANATIIRE: %xzﬂmﬂ‘ SIS AR B S Dla. PF  rfane) daU.¢ /¢

CR2E034 (10/97)



