¥

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON DR BEFORE 817/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

o pmeneone | Sep 15 1997 8:00am
ANNUAL REPORT Sedretary of State Secretary ()f State

DIVISION OF CORPORATIONS

1997

DOCUMENT # PG6000011015 (0)

1. Corporation Name

DANIA WOMEN'S CLINIC, INC.

AL N A

Principal Place of Business Mailing Addiess
599 § FEDERAL HwY 599 § FEDERAL HWY
DANIA FL 33004 . DANIA FL 33004
' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifid 3a. Date of Lasi Report
_ 02/05/1996
2. Pdncipal Place of Business 2a. Mailing Addross 4," FEt Number Applied For
21] |26] (S e 37105 7 Not Appl cable
Sulte, Apt. #, eic. 1 Suile, Apt. #, elc. . o $8.75 Additional
y .
72 , —2;-] ‘ §. Certificale of Status Desired [:l Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
23] 28] . Trust Fund Contribution Added to Feet:
Zip Country Zip Country B. This corparation owes or has paid the current year Intangible
I;I ;;l ?)l 30 Parsonal Property Tax due June 30. E’{e\; [ Mo
Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
DAYGESORT, JANET L ol here N AVEN POTT, TANET -
4592'N OCEAN DRIVE : o ‘
82| Street Address (P.O. Box Number is Not Acceptatfe)
HOLLYWOOD FL 33018
83
84| City FL 85| Zip Code

11. Pursuant 1o tha provisions of Sectiong 607.0502 and 6071508, Florida Statutes, the above-named corporation submilg this statemant for the purpose of changing its regislered
*  office or registered agant, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accapt the ohligations of, Soction 607.0505, Florida Statutes,

CR2E034 {4/97)

SIGNATURE . .
Signature, typed of plinted hame: of ré-slered agent 8 title if appicabic {NOTE Rogistersd Agant signature requirad when reinslatng) BATE
12. CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TOQ OFFICERS AND DIRECTORS IN 12
T 70 CIomee 1HILE [J Crange L] Acdition
HAME DAVEMPORT, JANET L 12 NAME
sweeraporess | 4982 N OCEAN DR 1.2 STREET ADDRESS
cmv-s-2¢ |, HOLLYWOOD FL 33019 k {4 cY-ST- 7P
TE LT veLere 21 TITLE [T change ] Acdttion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-2P 2.4 CITY-51-2p
TLE [T osLETE 3ATILE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-2P 34.CITV-§T-2IP
THLE 3 oeLeTe A1TIILE CTchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-S7-2P 4ATIY-ST- 7P
TIRLE [T cetire 51TIILE [T change ] Addition
NAME i 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-51-2P
TITEE . CToeete 6.1 TILE [Tchange ] Addition
NAME " o 52 NAME
STREET ADDRESS = 6.3 STREET ADDRESS
CITY- ST 2P E 6.4 CITY-5T-2IP
14, | do hergby certify that the information supplicd wilh this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes, I further certify that the

information indicatad on this annugl report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or director ol#G corpakalion or the receiver or rustoe empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bigfk 13 if cha edor of an attachmenl wilh an address.
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