SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AWOUNT DUE ON OR BEFORE 08/30/68: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUDAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

ASK DR. GWEN, INC.

P97000094477 (1)

Princlpal Piace of Business

300-71 STREET STE #15
MIAMI BEACH FL 33141

Mailing Address
071 STREET STE 415
MIAMI BEACH FL 33141

FILED
Jul 22 1998 8:00am
Secretary of State

G TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

S 11/04/1897
2. Principal Place of Business _2a. Mailing Address 4. FE! Number - Applied For
21 o S 68 -0792795 Not Applicable
Suite, Apt. #, X Suite, Apl. #, elc. iti
wite, Ap! atc vite, Apf eic 5. Certificate of Status Desired D $B'75 Adcfmonat
22 o 27717 o ) - Fee Required
City & State __ City & Stale 6. Election Campaign Financing $5.00 vay Be
23 2;:] i Trust Fund Contribution ] Added to Fees
Zip | __ Country _ Zip _ Country 8. This corporation owes or has peid the current year Intangible
24 25] o 29] o ,QP]_W ) Parsonal Property Tax due June 30, Yes No
9. Name and Address of Current Reglstered Agent o 10. Nams and Address of New Registered Agent
MAHONEY, DONALD B 81| Name
300-71 STREET STE 415 B2 | Street Address (P.O. Box Number js Not Acceplable)
MIAMI BEACH FL 33141
83
84 City FL 85| Zip Code

agent. | am famlliar with, and accept tho cbligations of, section 607.0505, Florida Stalutes.
SIGNATURE

11, Pursuant 1o the provisions of ‘sﬁnc'ithé 6070502 and EDNT.:ESOB. 'F"ibrr'idaéﬁitieig.dﬁé_a-ﬁove‘namad corporation submits this statement for the purpose of changing its registered
office or regigtered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors, | hereby accept the appointment as registerad

“Signatas, typod o prinied nanro of rogistored sgent and Iils K appleable | [NOTE. Raglstered Agan signalure requlad when reinstaing] DATE
12. T OFFICERsAND DIRECTORs T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE ) ! loeene LATITLE [ chenge ] Adaiton
NAME MAHONEY, DONALD B 12 NAME ‘
sreeranoress | S00-T1 STREET STE 416 1.3 STREET ADDRESS
CITY-5T1-21P Mlml BEACH FL 33“4_‘_ . e ] EE[Y—STleP
TIE D (] betete 24TITLE T crange [ addition
NAME JONAS, DANIEL E 22 NAME
sreeranoress | S00-T1 STREET STE 415 14 STREET ADDRESS
CITY-ST-2I# Ml«ml BEACH FL 331_4} e 24 CITY-ST-ZiP " .
Tme D [ Ioriete 31TILE 1 changs T Addition
NAME WURM, GWENDOLYN E 32 NAME
sweeraooress | 300-T1 STREET STE 415 33 S5TREET ADDRESS
ciTvsT2e MIAMI BEACH FL 33141 o Msaciestze
TTE D [Toewete 4ATITE [ change ] Addition
NAME JAFRI, DEEBA 4.2 NAME
steeerAporess | 30071 STREET STE 415 43 STREET ADDRESS
CITY-ST-ZIP Mlml BEACH FL 331{1 - o Nascysrae
TITLE [] DELETE 61 TITLE [:I Change D Addition
NAME 5.2 NAME
STREET ADORESS 53 STAEETADDRESS
CITY-ST-2iP ~ ] f)._d_(;[l'\’-ST—ZlP
TiLE [_Joetere &1 TLE T crange [ adation
RAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITYSTZIP ¢ i 64 cirvstap

14, | hereby certify that the Informalion_sﬁﬁ

an officer or dipgcior of the oo

refion or the receivgr or trustee empgyereg to
in Block 12 of Block 13 if chafigatl, or on an alkachirent an ad
Mg J2H - 10
IANATIIDE- d . AV AMVIT RV

: lied with this fing does nol qualify for the exemption slated in section 119.07(3)()), Florida Statules. | further certify thal the information
Indicated on this annual reporl or supplemental annual report is true and accuratg, and that my signature shall have the same legal effect as if made under oath; that | am
cute this reporl as required by Chapter 807,

lerida Statutes; and that my name appears
-/, (//%{ Inl o8 Y-2230

CR2E034 (5/98)



