2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
BR)

DOCUMENT # P97000065154

1. Entity Name

THE WOMEN'S WELLNESS CENTER OF SOUTH FLORIDA, P.
A

Secretary of State

03-28-2003 90119 038 ***150.00

Frincipal Place of Business

2800 E. COMMERCIAL BLVD

Maiting Address
2800 E. COMMERCIAL BLVD

#208 #208
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33306
us Us

2. Principal Place of Business 3. Mailing Address

IV AR DA

Suite, Apt. #, elc, Suite, Apt. #, elc.

[OJ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-0767319 Not Applicable
2l Couniry 2 Country 5. Certificate of Status Desired O $8.75 Additiunal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.____ -
= = ST T T T Name
ALLEN H KATZ’ PA. Strest Address (P.O. Box Number is Not Acceptable)
2800 E. COMMERCIAL BLVD
. #208
FT LAUDERDALE FL 33308 City Zip Code

FL

. B. The above named entity submits this

_é%itemem for the purpose of changing its registered
the obligations of registered agent. &

office ar registered agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE -
.. &gnalura typed or printec nama of rag!stered agent and title if applicabla

(NOTE: Registered Agen signature réquired when reinstating)

CATE

) FILE NOWI!! FEE IS $150 00
After-May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - .. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE 1= . R [ Dekete TIHE [l Change  [J Addition
NAME TARA ASOLOMON, MD - NAME

sTreeT aooRess | 22556 CARAVILLE CIR STREET ADDRESS

CITY-5T-21P BOCA RATON FL 33433 CITY-87-2IP

TITLE [ pelete UTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

TITLE 1. Delete _ TImLE = [J.Change [ Addition |
NAME i : NAME

STREET ADORESS STREET ACDRESS

CITY-ST-2P CITY-ST-21P

THLE [ pelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-57-2IP

TITLE [ pelete TITLE (O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report Is trug an

with an address, with

SIGNAT]

changed, or on an attachm. er like empowaered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;,

nd that my name appears in Block 10 or Block 11 if

SIGNATURE:
yd

‘.:QNATURE AND TYPED OR'PHINTED NAME OF SIGNING OFFICER DR DIRECTOR

/ Darﬂ\ Daylime Phaone #

Mar 28, 2003 8:00 am |

CR2E034 (10/02)



