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

PROFIT TLORIDA DE PARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 17 1998 8:00am
ANNUAL REPORT Secretary of Slale
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT #  P9B000056557 (7)
WOMEN'S CARE PLUS, INC.
I R O 0 00
2482 N. STATE ROAD 7 2482 N, STATE ROAD 7
MARGATE FL 32063 MARGATE: FL 33063 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
} 07/03/1
2. Principal Placeo of Business 'é.i.“ amng Address 4. FEI Numberﬁ Applied For
zn) / 1: 0? N.8 ?‘ﬁm ﬂp 7 El /‘:\Q} A STARE 2D 7 | 850600103 Not Applicabie
Ea'] Suite, Apt. W, elc z;l Suite, Apl #, elc. 6. Certficale of Status Deslred O $Bl:,,;f:q:qdjmnar
Ctty & Stato - U ‘Cry & State 6. Election Campaign Financing $5.00 May Ba
F [ _i28) m&% FL. Trust Fund Gontribution O Addad to Faes
Zip Country Zip Couniry B. This corporation owes or has paid the cutrent ysar lntangible
.M; B o ﬂ ?9] 35"-5 5] S Personal Property Tax due June 30. [#Yes [No
9. Name and A djggi of C rren! Reglstered Agent 410, Name and Address of New Registersd Agent
KRIEGER, BELLA 81| Name
300 S.E. 5TH AVENUE 82| Streel Address (P.O. Box Number is Not Acceplabie)
BOCA RATON FL 33432 5
84| City FL ssl Zip Code

11. Purscant to the provisians of Sections. 6017 0502 and 607 1608, Flarida Sialuies, 1he above-named corpO(atlon submits this statement for the purpose of changing its registered

office or regislered agenl. of bolh, intho State of Florida Such change was authonized by the corporation's board of directors. | hereby accept the appointment as registered
agent bam tamiliar with, and accept the chiligalans of, Section 607 05056, Fiorida Statutes.
SIGNATURE —
Stnature M»f |(~ | BN vw In Wt of P doned el and e 8 Af ol {NOTE Hegrstered Agent signaturs réquired when reinstaling} DATE
32, OTHICERS AND DIRIC Iona_"'"' 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIE D T T T nEtre T1TILE [JChange ] Addition
NAME KRIEGER, BELLA 12 NAME
STREEY ADDAESS 300 S.E. 5TH AVENUE 13 STREET ADDAESS
CITY-S1-21P BOCA RATON FL 33432 14 CITY-ST- 2P
e D - [Oorere 21TILE [T change™ [ Addition
NaME DAVIS, KIMBERLY 2.2 NAME
STREET ADORESS 300 SE. 5TH AVENUE ! l 23 STREET ADDRESS
CITY-§T-21P BOCA RATON FL 33432 r'r%J 2 4CITY-5T-2P
TITtE 7 [ oewere 3.1 TILE [Tchange ] Addition
NAME 32 NAME
STREEY ADDRESS 3.1 STREET ADDRESS
CiTY-S1- 2P o o . 7 3.4 CiTY-5T-21P
TLE T T o r 41TTLE [T change” ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oiy-S1-21P o 44 CITY-51-21P
THLE T B I T3] SYTILE [T Change” L Aadition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IP 54CiTY-S1-2IP
HILE - CJoicete 61T0LE [JChange [ J Addition
HAME 5 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P o 6ACITY-ST-7IP

4. ¢ hereby certify that the itormation sugppboc with this mmq does not qualiy for tho exemptlion sfated in Section 118.07(3)(i). Florida Statutes. | further cerlily that the Information
indicated on this anaual report of supplernental annual reporl 1s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho cofporation or the recewver ar truglee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in
Block 12 or Block 13 4t changod, or anpan allag 1 address

SIGNATURE: ¥ g pf@gl - IsY-€22-9/47

CR2E034 (10/97)



