2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PS7000103901

1. Enlity Name

ACTIVE WOMEN'S HEALTH CHOICE, INC.

Mailing Addrass

607 MARTIN LUTHER ¥ING, IR. BLVD,, #1
TAMPA, FL 33603

Principal Place of Business

607 MARTIN LUTHER KING, IR. BLVD., #102
TAMPA, FL 33603

FILED
Aug 11, 2005 8:00 am
Secretary of State

08-11-2005 90001 031 ***150.00

DO NOT WRITE IN -THIS SPACE

- Hd O |

8. Narne and Address of Cumrent Registered Agent

GARCIA, HENRY
607 MARTIN LUTHER KING, JR. BLVDG., #102
TAMPA, FL 32603

A O

DO NOT WRITE
N THIS SPACE

8. The above named enlity submits this statement for the purposa of changing its registered office or ragistered agent, or bath. in the Stata of Forida. | am larndsar with, and aocapl

tha obligations ol regtslefed agent.

SIGNATURE

w.mammdmmmmum

INOTE. Rogriiered AQeni ugnature reqursd when renatstng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE IS $550.00
Due by Soptember 7, 2008

$5.00 may e
Added to Fees

10. OFFICERS AND DIRECTORS |

TiE P

NAME GARCIA, EDNA M D.O.

STREET ADORESS | 607 MARTIN LUTHER KING, JR. BLVD., #102
Ciry-51-2p TAMPA, FL 33603

TITLE ST

NAME GARCIA, HENRY

SIREEY ADORESS | 607 MARTIN LUTHER KING, JR. BLVD., #1062
ciTy-§T-21P TAMPA, FL 33603

TITLE

NAME

STREET ADDRESS
CiTY-ST-JIf

TmE

NANE

STREET ADDRESS
Cire-SI-2p

(1113

NAME

STREET ACORESS
ciry.s1-21p

NILE

NAME

STREET ADDRESS
CIry-ST- 2P

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that the information supplied with thia filin g does not gualily for the examption stated in Sectian 119, 07&3)0) Florida Statutes. | lurther certily that the information
accur

indicatad on this report or supplemental report is true an

ate and that my signature shall hava the sama legal elfect as i! made under oath: that | am an officer or directar

al the corporation or the recaver<r fustee empowsrad 10 execule thig repon as raquirad by Chaptar 607, Florida Statules: and thal my name agpeara n Block 10 or Block 11 1if

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

SIGNATURE:

QW f/f //@yz/;xj éamz

o8/og/os (813) 76 7-200L

Fmrun AND TYPHO OR ARINTED NAME OF HGNING OFFICZR OR DIRECTOR

Oale Danme bnong »




T 7
ATTACHMEN g o0l %7

" Active Women's Health Choice, Inc

607 w. Dr. MLK Jr, Blvd. Suit 102 Tampa FI. 33603
(813) 234 — 8950 Fax (813)234-7134
www.AdvancedCosmeticCenter.com

August 9 - 05

Florida Department of State

Division of Corporations

Subject: Request for $ 400.00 late fee wave.

Yes, I did receive notification for renewal, but not before May first ( 5- 01) and with the
option to request the form by mail, wish [ did and never receive a response.

Thank you for considering this matter and expecting a positive answer to my request.

Very truly,Yours

Henry Garcia, S/T.




