SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.

AMOUNT DUE ON PR BEFORE 09/30/968: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of $tate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TOP-GYN LADIES CENTER, INC.

+

P96000067485 (8)

WIAMI FL 33175

Principal Place of Business

13185 W 19 TERRACE

Mailing Address

13165 SW 19 TERRACE
MIAMI FL 3175

FILED

Aug 12 1998 8:00am
Secretary of State

RSBV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/12/1996
2. Principat Place of Business 2a. Maling Addrass 4. FEI Numbast Applied For
3 26 65‘%87683 Not Applicable
Suite, Apt. &, elc. Suite, Apl. #, etc. K it
ulte, At #, eto uike. APt ele 6. Corlficate of Status Desied ] $8:75 Additonal
22 N E] Fee Required J
City & State | City & State 6. Elaction Campaign Financing $5.00 may Be
23 2ﬂ Trust Fund Contribution D Added to Fees
Zip Country | Zip Country $ This corporation owes or has paid the currant year Intangible
24 3;] 2;] _ S-O] Personal Property Tax dug June 30. Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HERNANDEZ, DORA 81| Name
13185 SW 19 TERRACE 82| Strect Address (P.Q. Box Number is Not Acceplable)
MIAMI FL 33175 o
83
84| City B5( Zip Code

FL

SIGNATURE

office or registared agent, or both, In the State of Ficrida. Such cha
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

11, Pursuant to the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
o was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered

Signature, typed of printed name of registered agent and tilio H applicable

{NOTE: Reglslared Agent kignalure required when reinstating)

DATE

12. B OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme 0 [ Tpeiere 1ATME [ change [ Adsition
NAME HERNANDEZ, DORA 1.2 NAME

streeanoress | 13165 SW 19 TERRACE 1.3 5TREET ADDRESS

ciTvsTze MIAMI FL 33175 14Ty T2P

TITLE [ Joetere 21Tme [ change [T addition
NAME 2.2 NAME

STREET ADDRESS 2 5TREETADDRESS

CITY-ST-2P 24 CITY-ST2IP )

e [ oetere 34TITLE T change [ Addilion
NAME 32NAME

STREET ADDRESS 3.36TREET ADDRESS

CITY.ST-ZiP 34 CITY-ST-ZIP o r

TITLE [ Jorwere 41 TITLE ¢l L1 Adition
NAME l4.2 HAME /

STREET ADDRESS 4.3 STREET ADDRESS y / ;
CITY.STZIP 44 CITY.ST-2IP

Tme [ JoeETe 51TITLE [ changs | Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 5TREET ADDRESS

CITY-ST-ZIP §4 CITY.ST-ZIP

TNLE 6.1 TME

- DDELETE . EDDUDEB 1 [_::: I_Qhé_apnge D Addition
STREET ADDRESS €.3 STRECT ADDRESS _DB"J 14/33--01005~~022

CITY-ST-2IP 6.4 CITY-ST-2P w150, 00

14. | hereby certi

SiIAaRiATIISS,

indicated on this annual repert or supplemantal annual repost is true 3
an officer or director of the corporatio
in Blogk 12 or Block 13 if changed, of o

[

Fthe receiver or trustee g
attachment wjth ap’a

7 1V e

phwired to execute this report as required by Chapter 607,

that the information supplied with this filing does not qualify for the exemption slated in section 119.07(3)(i), Florida Statutes. | further ceriify that the information
pd accurale and that my signature shall have the same legal effect as if made under path; that | am
lorida Statutes; and that my name appears

AA. R Fel i~

oo

CR2E034 (5/98)



'Top-gyri Ladies C‘enter | \G}f aY

Family Planning & Gynecology

7-14-98
RE:
P96000067485

To whom it may concern:

Enclosed please find the Corporation Reports and checks payable
to the Secretary of State in the amount of $150.00.

Due to the mailing address belng incorrect we never received

the first notice. Therefore we are submitting the amount with out
the $400.00 penalty as indicated on 2nd notice.

If you have any questions do not hesitate to call me at (305)
627-3412.

Bincersly,

Dora Hernandez




