2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000065154
THE WOMEN'S WELLNESS CENTER OF SQUTH FLORIDA, P.

Principal Place of Business

2345 W. HILLSBQRO BLVD
#20
DEERFIELD BCH FL 33442

Maifing Address

2919 E COMMERCIAL BLVD #A
FT LAUDERDALE FL 333064207
us

LV E Lohmercia

Gy H# Doe

THBE Brmeecid 4 M

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90073 012 ***150.00

M

DO NOT WRITE IN THIS SPACE

)"Vt ako A s e

V2 Do o e bo

4. FEI Number

Applied For
Not Applicable

65-0F3 63319

in Country
D€

Zip’

Country
Zi0L

5. Certificate of Status Desired

O $8.75 sadivona
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

ALLEN H KATZ, PA.
2919 E COMMERCIAL BLVD #A
FT LAUDERDALE FL 33308

ZE Ik

P2 ponder Az b

FL

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure. typed or pnnted narme of registarsd agent and title f applicable.

(NOTE' Registered Agent signatura required when reinstating}

DATE

9. This corporation is eligible to satisfy its intangicle
Tax filing requirement and &lects to do 80.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 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

1. OFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE D " O Dpelete LE O Chenge [ Adution | &
HAME TARA ASOLOMON, MD NAME <)
STREET AUCRESS | 22556 CARAVILLE CIR STREET ADDRESS §
crv-st-2¢ | BOCA RATON FL 33433 cImY-ST-2P &
THTLE O Delete TITLE [] Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
BTy ST 217 GITY-ST-2IP
TME 1 Deiete TITLE [ Change ] Addition
 HaME T T T T e e —— R AT e e o - N
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ST -ST-21P
TIMLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Detete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IF
MLE O belete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-ST-7P CITY-ST-2IP

M3 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this repogt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
e receiver or lrustee empowerad to exaciite this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
achment with an address, with all other Ijpfe empowered.

SICGNATURE A0

of the corporatin or
changed, cr on

SIGNATUR

am, o ¥

- 3
N SIGMATURE AND TYPED OR PHIMAHE. OF SIGNING OFFICER CR DIRECTCR

SO0 S-394-42

/ Daytime Phone #

\ Date !
|




