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

PROFIT
CORPORATION
ANNUAL REPORT

1997 :
DOCUMENT # P960

1. Corparation Naroe

WOMEN'S HEALTHCARE AT PLANTATION, P.A.

- AN A

Sandra B, Mortham _

o o Secretary of State

Prinoipz: Place of Busingss Mailing Address
350 NW. 70TH AVENUE 350 NW. T0TH AVENUE
PLANTATION FL 33317 PLANTATION FL 33317-2349

3. Date Incorporated or Qualified | 34. Date of Last Report

11/14/1996

"2, Brincion Fiace of Ruancss ) #a. Malling Adoress 4., FE[Number J’/ Appiied For
2l %] LS -073308 Not Apgiicablo
Sute, Apt &, ote Suite, Apt. #, etc. . iti
- A - P 5. Certificate of Stalus Desired ] ss 75 Addtional
% 27| Fea Required
 City & State | City & State B. Eiection Campaign Finencing $5.00 may Be
23] - za] Trust Fund Contribution f,:] Added 10 Faes
A . Gaunlry | ® Country 8. This corporation has liabiiity for intangible tax under s. 199,032,
2ol o el e 0] Florida Statutos M ves [Ino
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registerod Agent
COUCH, C. DERYL 81 Name
516 EAST LAS OI.AS BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
SUIE 1500
FORT LAUDERDALE FL 33301 83
84 City . . FL 85| Zip Code
I A1 Pursoant 1o the provisons of Sections 6070502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office: o reg sthered agant o both, inthe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the eppolntiment as registored
agoert |am farn sacwith, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE e e
Ay i_r_w__;.rmw-.! e gugw-.-._ 1a | v it apphiagls (NOTE Regiswerad Agent eig-ature required whan reinstatng) DATE
12 OFFICEHS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D CJoie 11 MLE [JChange ] Addition
HAME STRHSFELD, STEVEN 1.2 NAME
SIHEE | AJORESS 350 N-w' TOTH AVENUE 1.3 STREET ADDRESS
o o | PLANTATION FL 33317 ) Leoiy 120
T D Cloiiere 24 TITLE ' [Jthange T Addition
HAME SHULMAN, IRA 2 NAME
SIRELT ATORISS 350 N.W. 70TH AVENUE 23 STREET ADDRESS
onisroe | PLANTATION FL 33317 2 40Ty S1-2P
WL ] DELETE 31TLE [T Change L] Addilion
NAKE ' 3.2 NAME
SR TADIFESS 3.3 STREET ADDRESS
oiy-st e | 34, CITY-ST-2P :
L TJ oerete 41 TIILE [J change  [J Audition
NAME 4.2 NAME
STHCED 27D 55 ] 4 STREET ADDRESS
POy e B N - _ 4400y -81-2P '
o T orere S1TIILE [ change 7 Addition
NarAt 5.2 NAME
SIRFEL ALK 58 43 STREFT ADDAESS
IRCIARETST L R — S4CHTY-S1-21P
e [ oeLere 61 1ITLE f ] change ] Acdition
NAE 6.2 NAME
STHEFT ADIRE 58 6.3 STREET ADDRESS
CIy- 51 4F L . j 6.4CIY-ST-21P
14, | do haretn 1 supprdied with s fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information inchaated an this an g report or supple Il annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; that
| arm an office ar deactar of the cgf poration or the :r or truslee empowered ta execule this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 42 or Block 13 ffchanged, oron fachment with an address

Date Dawtime Phons ¥
NOYY4Te

FLORIDA DEPARTMENT OF STATE Feb 2 7 1 997 8 O O am

CR2EQ34 (3/986)



