2001 UNIFORM BUSINESS REPORT (UBR) .

FILED

DOCUMENT # P97000038840

1. Entity Name

INSTITUTE FOR WOMEN'S HEALTH & BODY, INC.

Y

Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90199 025 ***150.00

Mailing Address

560 VILLAGE BLVOD.
SUITE 315
WEST PALM BEACH FL 3340%

Principal Place of Business

560 VILLAGE BLVD.
SUITE 315
WEST PALM BEACH FL 33409

IV [

ll

2. Principal Plage of Business 3. Mailing Adgress
lels lfo;a:_‘g'r HILL’P_)L_\JB lons Felesy i Biva
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
sSUITe Yoo T Yoo
City & State City & State 4. FEI Number Applied For
o ling +on ﬂ., WEel } 14 don FL 650762276 Nct Applicable
Zipg 3u_l q’ Country §f}5 Lf— / q‘ C(Er}t% H’ 5. Certificate of Status Desired O ?g'gfqﬁf’:;ﬁona!
e = ---6.-Name and Address of Current Registered Agent ———mr—x- . | _eremmeoroe s Name and:Address of New Registered Agent::-- - <= - -}
Narr — ——
TH T MHERLS T M
AQUA, KEITH A MOD. Street Address {P.Q_Box Number is NptyAcceptait
560 VLLIGE BLYD e ey BT E By v
UITE 315 ' l
WEST PALM BEACH FL 33409 0_15“/ 7€ oo —
i in{ode
Wil ling/en FL | "5 ¢

SIGNATURE SETH T H-erbst P (DS

8. The above named entity submits this statement for the purpose of changing its registered office or regi'ét/ered agent, or both, in the State of Fiorida.

/2471«4—;- 2.1 -0\

Signature, yped or printed nama of registerad agent and titls i applicable.

(NOTE: Registered Agent signalure required when rainstating)

OATE

9. This corporation is eligible to satisfy its (ntangible
Tax filing requirement and elects to do so.

(See criteria on back)

o

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TmE P [ Delete TMLE [ change [ Addition

NAME HERBST, SETH J M.D. NAME

STREET ADORESS | 560 VILLAGE BLVD., STE. 315 s nress || /010 S FOREST Hil/ __BLWJ H#Ho0

amv-sT-2P | WEST PALM BEACH FL 33409 CITY-5T-2P 2 N9 Jon L B34y

TIMLE VP O Detete e bl Change (3 Addition

NAME AQUA, KETTH A M.D. NAME i

sTheET A0oRESS | 560 VILLAGE BLVD., STE. 315 sesTaness | SOMET FOREST i) Bivd #Hifeo

o120 | WEST PALM BEACH FL 33409 s | Welingrteyn L 33414

o - — .

CASTIE - T e e e Tmn e e[ DeleeEe el TE o <R mms ST TR e + i =rea- =[] Change = -[] Addition-

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST- 2P

TITLE O Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TOLE O petete TITLE [Ochange [ Additicn

NAME NAME

STREET ADDRESS STREET AODRESS

oITY-ST-2P CITY-§7-2P

TTLE O pelete TITLE [ cChange [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-7P

13. | hereby certify that the infarmation supplied with this filin
indicated on this repert or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Se7~J Hekhst

does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corperation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2.5 o

Ao/ -VIE 1233

Date

Daytime Phone #

CR2E034 (10/00)



