= = &
2002 UNIFORM BUSINIESS REPORT (UBR) FILED %
DOCUMENT #  P97000065154 Apr 04,2002 8:00 am ¢
1~ Enty oo ecretary of State
<
THE WOMEN'S WELLNESS CENTER OF SOUTH FLORIDA, P. 04-04-2002 90011 045 ***150.00
A
Principai Place of Business Mailing Address
2800 E. COMMERCIAL BLVD 2800 E. COMMERCIAL BLVD
#208 #208
FORT LAUDERDALE FL, 33308 FORT LAUDERDALE FL 33308 A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEI Number Applied For
GSMO:} b%l Not Agplicable
2ip Country 2o Couniry 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
5. Namwand'Addressof Ciirent'Registered‘Agentssimmeme—ox. [ — __ __7. Name and Address of New Registered Agent
Name =
ALLEN H KATZ, P.A. Street Address (P.O. Box Number is Not Acceptable)
2800 E. COMMERCIAL BLVD
#208 .
FT;LAUD!ERDALE FL 33308 City FL | ZipCode
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
= Signature, typed or printed name of registered agent and lite it applicabile {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) N
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁgt?ir%ag:rilr?t:ui::ncmg 0 E?d-e%?ohg:i :e
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTCRS 2. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ delete TITLE [ change [ Addition §
NAME TARA ASCLOMON, MD HAME =
streeT annaess | 22556 CARAVILLE CIR STREET ADDRESS §
CITY-§T-2IP BOCA RATON FL 33433 CITY-ST-2IP w
TILE 7 pelete TITLE [ change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
T : = Y Deiets e e e e =————ee - [ Cange, (] Addion |
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Defete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [| cirv-sr-ze _
TITLE 1 Delsts TILE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-7IP
TILE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP u CITY-S7-2IP

shyualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thgfreceiver or trustee empowered /e is report as required by Chapter 607, Floridg Statuigs; and that my name appears in Block 11 or Block 12 if
changed, or on atatizihment with an address, wigh all g powerad.

SIGNATUREA\ @ CAG g uain 5/24/62/ Sh (-394 42

"\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Ddle Daylima Phona #

13. | hereby certify that the infgrfnation supplied with this filing does
indicated on this report g¥supplemental report is true and f




