FILED
2004 FOR PROFIT CORPORATION May 17, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # PS6000067485

1. Entity Name ,

TOP-GYN LADIES CENTER, INC.

Principal Place of Business .Mailing Address -

13165 SW 19 TERRACE 13165 SW 15 TERRACE

MIAME FL 33175 MIAMI FL 33175

s IETHED RGN
Suile. Apl #, olc Sults, Apt #, eic . 05142004 hg-P CREEGSA (1/03)
City & State Clry & State A, FE Number Applied For

£65-0687683 Mot Applicable
Ze Courry zip Country 3. Certificate of Status Desireg [ §98E'g§§3?:;ﬁ°”al
6. Mame and Address of Current Reglstered Agent 7. Natne and Address of New He-gi:s‘zered Agent

Narne
HERNANDEZ, DORA .

13465 SW 19 TERRACE Sireet Address (P.0. Box Mumber is Not Acceptable) N

MIAME, FL 33175

< j City FL l Zip Code

B. Ths above ramed entity sulfoits this statement for the purpose of changing its ragistered office of registered agent, of both, in the Siate of Florida. tam familiar with, and accep
the obligations of registers: ent,

SIGNATURE _,/%M AT - o

&qwm rame of registored agent and s ¥ spphicable J ST Regatered Aget signature oqufires wien reinstatng) ’ DATE
FILE NOW! FEE IS $150.00 8. Biection Campaign Financing $5.00 May Bs In accordance with s, 507.193(2){b), F.5., the
Bue by September 8, 2004 Trust Fund Contrifution. 3 Added o Fees corporation did not receive the prior notice.
1e. CFFICERE AND DIRECTORS ' . AT IONS [CHANGES T0 OFFIGERD AND DRECTORS W11
IE & [ Beste TTLE [ Chenge 1 Addilion
KANE HERNANDEZ, DORA _§ NAME
STRELT ADDRESS | 13165 SW 19 TERRACE STASET ADDRESS
CiTY-ST- 18 MAML, FL 331475 LT -51- 3 -
T ] Detete ARE 3 Change [ Addhion
= P
STREET ABDRESS STAEET ADDRESS 0R/1¢204 11-004 150.08
CiTY-ST-aF GiTY- ST-2IP
TTE 2 Dejste me O Ctange [ Adultion
BAME NAME
STREET ACDRESS STREET ATODRESS
Loime-S7-27 £Y-31- 24P
TIE 3 Belete s [ Ghenge 13 Addition
REME NAME
STRIET ADDRESE STREET AUORESS
Ciry-5T-7P CIvY-57-2p
13 1 Dstete WHE [ change [ Addifion
HAME HAME
STREET ADDRESS SYREEY ADBRESS
£y -57-2P OIY-57-21F
TILE 3 Deizte THE T crenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
orFy. 5Y- 2P GiTy-51-21P

12. { hareby certify that the information supplisd with this filing does not quakiy for the axemption stated in Section 119 07(3})). Florida Statutes | further certify that the information
indicated on this report or supplemantal report i$ frue and accurals and that my sigrature shall have the same legal effect as § made under oalh, that | am an officer or direclor
of the corporation or the recelver or gustee empowered to exacute this report a8 required by Chapter 667, Fiorida Statutes, &rwd that my name appears in Block 10 of Block 11
changed, or on ar attachunent with Ar address, with aff other like empowered
(J

SIGNATURE: =S

A el .
D MAME OF SICRING QFFICE) )‘ # DIRECTOR Caw Draylime Prone &




