FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # P96000093794

WOMEN'S HEALTHCARE AT PLANT, ATION, P.A.

Principal Place of Business

350 NW. 70TH AVENUE
PLANTATION FL 33317

Maiting Address

350 NW. 70TH AVENUE
PLANTATION FL 33317

2. Principal Place of Business 2a. Mailing Address

21
Suite, Apt. #, etc. Suite, Apt. #, etc.
22
City & State City & State
23
Zip Country
4 29]

9. Name and Address of Current

COUCH, C. DERYL

515 EAST LAS OLAS BLVD
SUITE 1500

FORT LAUDERDALE FL 33301

Registered Agent

office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’'s board of directars. I hereby accept the

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90149 044 ***150.00

~ g AN, HIAG L Aa T -

llll!lll!lMl!/llllIHllmﬂlll Y I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/14/1996

4. FEl Number Applied For
650723088 Not Applicable

. . -. . $8.75 additional

$. Certifcate of Status Desired [ Fee Required

6. Election Campaign Finaneing 0 $5.00 May Be
Trust Fund Centribution Added to Fees

8. This corporation owes the current year Intangible
Personal Property Tax, [ ves CONe

10. Name and Address of New Registerad Agent

Name

n

Street Address (P.O. Bax Number is Not Acceptable)

City

FL WZF;J Code

appointment as registered

agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submils this statement for tha purpose of changing its registered #

SIGNATURE '

Signature, typad or printed rama of registered agent and titlg if appilicable. (NOTE. Regisferad Agenlt signature required when reinstating) ) DATE
w 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [J oELETE 11THE COchange [ Addition

ME STREISFELD, STEVEN 1ZNAME
Reeraporess| 350 NWW. TOTH AVENUE 1.3 STREET ADDRESS
Y-ST.2p PLANTATION FL 33317 14 CITY-57-2Pp
E D [7 pELETE 2.1 TME [JChange ] Addition
uE SHULMAN, IRA 22NAME
EET ADDRESS 350 N.W. 70TH AVENUE 23 STREETADDRESS R
v-stze_ | PLANTATION FL 33317 24CTY-5T.2P
£ 1 oeLeTE 31TTLE {JcChange [ Addition
3 32 NAME
EET ADDRESS 3.3 STREET ADDRESS
-ST-2P 34.CITY.ST. 2P
[J bEceTE 4.4 THLE [JChange [ Addition
4. INAME
ET ADDRESS 4.3 STREET ADDRESS
sT-2P 44 CITY-ST- 2P
(] DELETE 511ITLE CChange ] Addition
5.2 NAME
=T ADDRESS 5.3 STREET ADDRESS
iT-ZIp 54 CITY-5T.2)p
[J DELETE 6.1 TMLE
6.2 NAME
T ADDRESS 6.3 SJREET ADDRESS
T-2IP 64 4 -8T-2IP

hereby certify that the information supplied with this filing dees not qualify for the exh
i * € and accurate ag

dicated on this annua) report or s Pplemental annual repoy
flicer ar director of the corporation | ithe receiver or trusted
lock 12 or Block 13 if changed, or $ an attachment with g

£
NATURE: _ X /AN

SIGRATURE AND

"PED OR FRINTED

o eCL
ress, with all othg

MEIF SIGNING GFA ICER OR DIRECTOR

ption stated in Section 119.07 i), Fibrida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath: that | am an

B réport as required by Chapter 607, Forida Statutes; and that my name appears in
gempowered.

CR2E034 (11/98)



