FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

E §

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90093 040 ***150.00

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PG8000043530
MINDFUL CARE FOR WOMEN, P.A.

O

Principal Place of Business

800 NORTH OGEAN BOULEVARD
UNIT 8
DELRAY BEACH FL 33483

Mailing Address

80C NORTH QCEAN BOULEVARD
UNIT 8
DELRAY BEAGH FL 33483 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

E]City&SialfakQu}m !&

_ | ] 05/14/1998 _
T A e 35 WA | 50037 e
H] Suite. Apt. # etc. 4 29y m Suite, Apt. #, etc-._’__ 30 g 5. Certifcate of Status Desired  [J $8Fe'£’5R jsjmnal

City & State 6. Election Campaign Financing O ' $5.00 May Be

Trust Fund Contribution Added to Fees

] Lake Wer'Th AL

Zip ., Country ap _ . Country 8. This corporation owes the current year Intangible
m 3% A l F:S] US. A E‘ 35‘16' m USA" Personal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER oM DAVIED FEISENRAVM |
343 ALMEH'A AVENUE 82 Stree%j{gss (I?.O. I?ox Numpber is Not Acceptable)
vTH £D.
CORAL GABLES FL 33134 5 EVuTH
%220
84| City - 85! Zip Code
¥ Boywron GeAck FL [ 35%%

office or registered agent, or bof
agent. | am familiar with, and

SIGNATURE

Slgnature,

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appojntment as registered
4 obligations of, Section 807.0505, Florida Statutes. f

iHH

TATES

77

(NOTE: Registered Agent signature required when reinsiating}

12. 4 OPRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIMTLE PSTD {1 DELETE 11TIMLE ' [JChange [ Addition
NAME GAMIG, PAUL H MD 12 NAME

srreet aooress| 800 NORTH OCEAN BOULEVARD 1 STREET ADORESS

CITY-ST-2IP DELRAY BEACH FL 33483 14 CITY-ST-2P

TTLE [J DELETE 21 TMTLE [JcChange  [] Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-ST-2IP 2.4 CITY-ST-21P

TITLE [J DELETE 34 TIMLE e [IChange”  [] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-218

TITLE ] DELETE 43 TITLE [JChange  [J Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-ST-2IP 44 CITY-5T-ZP -

TIE [] DELETE 517IILE [Jchange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-ZIP

e [ DELETE 61TITLE [lChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET AUDRESS

GITY-ST-ZIP 64CITY-5T-2P

afficer or director of the corporatian or the rec

Block 12 or Blogk 13 if changed, ér on an atgchm

SIGNATURE:

14, | hereby certify that the informalion',éupplied with this filin
indicated on this annual report or gupplemental an

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
eport is tru accurate and that my signature shall have the same legal effect as if made under oath; that | am an
¢ of trustee empoweretho execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i an address, with all other like empowered. ’ -

A' AN

CR2EQ34 (11/98)

T SHu S (—16-S59 (KB )¥32-+17s
ME OF SIGNING OFFICER OR DIRECTOR Date o I;(ynma Phone #



