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FILED

CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1, Corporation Name

WOMEN'S HEALTHCARE AT PLANTATION, P.A.

Princlpal Place of Busincss

$50 NW, 70TH AVENUE
PLANTATION FL 83317

Maiting Address

350 NW. 70TH AVENUE
PLANTAYION FL 33317

RV WA

DO NOT WRITE IN THIS SPACE

Apr 30 1998 8:00am
Secretary of State

3. Date Ingorparated or Qualified

25

20] 30]

Personal Property Tax due June 30.

8. This corporation owes or has paid the curent year Intangible
B ves [JNo

. ,v 11/14/1996
2. Principal Place of Business 2a. Marling Address 4. FEI Number Applied For
21 e 650723088 Not Applicable
Suhte, Apt. #, atc Suite Apt. #, etc.
P - . f 5. Certificate of Status Desired ] $8'75 Addltional
Fgﬂ o ?7" ] Fee Reguired
City & Stalo | Ciy & State 6. Election Campaign Financing $5.00 May Be
;l 28| Trust Fund Contrioution Added to Feas
2Zip Counlry Zip Country
24

COUCH, C. DERYL
SUITE 1500

| B Nemeand Address of Cur
515 EAST LAS OLAS BLVD
FORT LAUDERDALE FL 33301

rent Reglsterad Agent

0. Name and Address of New Reglstered Agent

B1| Name

82 Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL [ss

Zip Code

11. Pursuant 1o the provisions of Sections 607 0507 and 607 1508, Flonida Stalules, the above-named corparation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regisiered
agent. 1 am familiar wilh, and accopt the abligalions of, Section 607.0505, Florida Statutes.

it

B L

e S R e et by

14, | hereby certi
Indicated on this anmuy
officer or director of 1
Block 12 or Block 13 Jt

r.Yyr._I1Isvrsys. Jeli.1_mw

that th

report or supplermgtd &
arporation or the fy:

J wiinkhis Tilng daes

SIGNATURE e .
Signturc., lypod ar o 1l DATE
12. | 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 12
TLE D 11 TLE T change ] Addilion
HAME STREISFELD, STEVEN 17 HAME
sweeeTaporess | 350 N.W. 70TH AVENUE 1.3 STREET ADDRESS
oITY-ST-2P PLANTATION FL 33317 VACTY-ST-7P
TIE D B T orLERE ZTTIE [J Changs L] Adailion
NAME SHULMAN, IRA 22 NAME
staeer aporess | 350 NLW. 70TH AVENUE 23 STREE] ADDRESS
Y -$1-11P PLANTATION FL 33317 2.4CITY- §1- 2P
TME [ DeCETe 31TITCE T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIrY-ST-2P e 3.4 GITY-§1-21P
e 1T oetere PRRILT: [T Change” L] Adgition
RAME 4,2 NaME
STREEY ADDAESS 43 STREET ADDRESS
oY -51-21p . 44 CAY-51- 2P
TLE T [J DLLETE SATTIE U] Change ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CAY-ST-2P - 54 CIY-S1- 2P
THLE T peLETE 6.1 TITLE [J change [T Addition
NAME £.2 HAME
STREET ADDRESS , £.3 SIREET ADDRE S
CiTY -§1-21P §4 CITY-ST-2P

ualify for the exemption stated in Section 119.07{3)i

Flarid

talutes. | furthar certify that the information

nual reporl s rﬁand accurate and that my signalure shail have the sahe legafeffect as if made under oath: that | am an

o ldslan o)

wangodd, o on an

S Y.

g,

s wla ¢

vered to exceoute his report as required by Chaptar 60T, Floridg Stalutes, and that my name appears in
el with an adofdss

CR2E034 (10/97)




