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

G G :  STATE .
ORI O FLONDA DLPAII 0 S May 06 1997 8:00am
ANNUAL REPORT Secrelary of Slate

1997 i DIVISION OF CORF‘O'HAT {ONS S GCI'etaI'y Of State
DOCUMENT # P96000021440 (8)

1. Corporation Name

A PHYSICIAN FOR WOMEN, P.A.

- | principal Place of Businoss Mailing Address : HIIHIH ”“I"l I"” "m ““' 'lm IIHI ”"Hm”ll” m“ |IH |m

2200 LAKE IDA ROAD 2200 LAKE IDA ROAD
UNT 20 UNIT 2D
DELRAY BEACH Fi 33445 DELRAY BEACH FL 33445-2444
3, Dale Incorporated or Qualiticd 3a. Date of Lasl Reporl
03/08/1996
9. Princlpal Place of Busincss 2a, Mailing Adgress 4, FEI Number Applied For
EJ _2(;] e 660 - QS—O ‘-—/ 36 Nol Applicable
Sulte, Apt. #, alc. Suile, Apl. #, elc. ;
e Ap P §. Certilicate of Status Desired D $8'75 Md.'“ma'
E ;l Fee Reguired
City & Stalo | City & State 6. Election Campaign Financing $5.00 May Be
2 S 23[ , Trust Fund Gontribution ] Added to Fees
Zip - Country AL | Country 8. This corparation has liability for inlasgitie ax under s. 192.032,
25 29 30 lorida Statules s o
24 Florida § —EJ"?‘Rg CIN
g, Nemo and Address of Curront Registered Agent  ~ 10. Neme and Address of New Reglstered Agent
81| N
HARDING, PATRICIA A MD. ame
2200 LAKE IDA ROAD B2 Strecl Address (PO, Box Numbear is Nol Acceptable)
. UNIT 2D -
: DELRAY BEACH FL 33445
: 84| City FL 85 Zip Code
¥ 1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalules, the abiove-named corporation submits this statement for the purpose of changing its registered
. offioe or registered agent, or balh, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famlliar wilh, and accep! the obligations of, Scction §O7.04505, Florida Stalutes, / /
¢ | sianaTURE A{M}EL/} - ATAAA AN #MV e H/ER] 77
' Sig re, typod o printed namo ot ragisiored agent and titk: il applicalie (NO'IL- Rog-sidred Agenl signature raguirad when reinstat ngy T pAate

L 112, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

k| wne D [J DELETE 11TILE [J Change  [_J Acdition -

P wae HARDING, PATRICIA A M.D. e 3
steer aDDrRess | 8942 SONOMA LAKE BOULEVARD 13 STREI AUDRESS g
ory-st-zr | BOCA RATON FL 33432 14CNY-51-2 I
TIME [J pecene 21TI%E [ Change ™ T Addition |3
RAME 2% NAME
STREET ADDRESS 23 STRELT ADDRLSS

Fo] omvest-ze . o 24 CAY-S1-2IP

v ] e [T oree 31DILE [ JChange  [_1 Addition
NAME 37 NAME
STREET ADDRESS 33 STRETT ADDRESS
GiTY-S1-2P o 34.CY-S1-2

£od me CJoieie 41 TLE TCT Change [ Addition

£ teme 4 3 NAME

T} stheet aovfess 43 STHEET ADDRESS

+ |Leiy-st-zp M_ 44CITY-5T-7P
THLE ] peLere 51 THLE 1 Change  [_J Addition

NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- 5T-2P L 54 CITY-ST-2IP
| e T otiete 61 THLE [ Chenge  T_T Addition
1 NAME 6.2 NAME

| STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY - ST-2IP

14, | do hereby cerlify that the information supplic with this filing does nol qualify Tor the exemption siated in Section 119.07(3)()), Farida Statules. | furlher certify that the
information indicated on this annual report or supplemental annwal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or director ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and thal my name
appears in Block 12 of 13 if changod, or on an attachment wilh an addregs. -

Al ahl RS d OJ&M/’]M .A*' . / ) A7 ¥ i 19_?/0‘7 fl:/.;)?//j-h?lﬂ




