o - FILED
FILE NOW: FILING FEE AFTER MAY 1 IS $55(00 May 13 1997 8:00am

A

4, CORPF?%ALON B [LomDADEPATIMINGE STATE | f

& andra B. Morgam

ANNUAL REPORT ’ Sa::ret:y'c:s.;r Secretary of State
) 1997 Lt DIVISION OF CORPORTIONS

| | POCUMENT # P98000067485 (8)

f TOP-GYN LADIES CENTER, INC.

G R

Principal Place af Businpss

13169 8W 19 TERRACE
MIANI FL 3317%

© Maiing Addicss
13165 BW 19 TERRACE
MIAW FL 331751311

2. Principal Piace ¢! Busingss

[21]

Suite, Apt_ 4, elc

2]

"] 2a0 Maiing Addvess

Suile AplH elc.

3. Date Incorpor

08/12/1996

ated or Quallied

3s. Date ol Lﬂéﬁﬁ&ﬁﬁ— ’

e

165 0687083

Appiicd For__

N}

5. Geificate of Slalus Desired

2 S -7 R PR R
City & State Gty & State 6. Election Campaign Financing $5.00 May Be
23 231 | Trust Fund Gontribution __AddedtoFaes
Zip Countlry ) 7|[; o . ary 8. This corporation has liability for intangikle tgh under s. 199.032,
24 asl 2]  FoidaSates _ [Jves BlNo ]
9. Name and Address of Current Reglstered Ageni 10, Namo and Address of New Regletered Agont |
HERNANDEZ, OORA —
13165 8W 18 TERRACE e A (0. B oo 1 NGE Aoconiaii
MIAMI FL 33175 L - .

Cily l Z7ip Code

Cﬂy FL ﬁ

78 Hlalemant Tor he purpose of changing Its registered
tors. | heveby accop! the appointment as reqisterod

Jowe-named Gorporation submis t
1 by the corporation's beard of diroc
Jles

11, Pursuant 1o tho provisions of Sootions 607 0607 Flonda Statules, the
office or registered agent, or both, in lhe Stale of Florida. Such change was aulhorizg
agent. ¢ am tfamitiar with, and accepl the obiigalions of, Soction 6070505, Florida Std

SIGNATURE ____ o . B e e e e
Slgnature, iypod or prcle camie of o g AL e 1ilie rore reguired whi )] il

OFFICE RS AND DIRECTORS ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12
D CEHS AND DI Apbl Ak

I AT TR "I crange 1] Addinion
HERNANDEZ, DORA
13185 SW 19 TERRACE
MIAMI FL 33175

12,

TiLE

NAME

STREET ADCRESS

CiTY-ST-2
TiNE

NAME

STREET ADDRESS
Y- St- 2
TISLE

NAME

STAEET ADDRESS
CiTY-ST-29
TITLE

HAME

STREET ADDAESS
CITY-S1-2IP
TIiLE

NAME

STREET ADDRESS
CTY-S1-2P
TIRLE

NAWE

STREET ADDRESS

CITY-S1- 21 e __ ) )

14, 1 do hereby ceriity that the infermation suppliod wih his filing docs not gualify 1or the
information indicated on this annual repon o supplemicntal atnua’ reporl is wue and
1 am an officer ar director of the corporatipn™™ the receiver of truslee Xowered Lo 4
appears in Block 12 or Block 13 1 changid, o} on an attactps VI an Addross,

SIGNATURE: __ &

SIGNATUAE AND TYPED OR PAINTED NAME §

REET ANDRCSS
IR L
1f
ME
HeET AUDRLSS
JRak:IAT I

CR2E(34 (9/96)

1 addition |

] 1 Ghange

T O

— i
TG

[TChange L] rddiion

R S G T

[ (Change 8] Add‘t\m

— DELETE ‘”*r' :

7P S e
tion slated in Section 119 07(a)0, Flonda Statutes. ! lurlher cerlify thal the:

st ”a;?g and Ctha\ my sig‘;mnure shall have the same legal eflect es if made undar oatty that
ocule this report as reguired by Chapler 607, Florida Stattes, and that my namc

T i e 4

0238108




