.~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # $35936
DOCTOR'S OFFICE.FOR WOMEN, INC.

Principal Placa of Busingss
3250 WUTH.QIXIE HWY

MIAMI FL 33133

Mailing Address

80 PALM AVENUE
PALM ISLAND

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90135 047 ***150.00

IR DO

DO NOT WRITE IN THIS SPACE

0205391

MIAMI BEACH FL 33139
us . Date incorporated or Qualifed
03/04/1991
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
1] , z 26] 335’0 S, DIVIE Fl wy 65-0249379 Not Applicable
E‘ Suite, Apt. #, E.:tc. ;‘ Suite, Apt. #, etc. . Certifcate of Slatus Desired O $81=9795|'q :s:lilrt;c;nal
City & State City & State . Election Campaign Financing $5.00 may Be
23] , o8] pMiRAmy  FL. Trust Fund Contribution g Added to Fees
Zip Country Zip ! Country . This corporation owes the current year Intangible
;l - ; l2_5| 2_9} 33’33 l;[ L S.A Personal Property Tax. Bves [No
9: Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
ROSENTHAL lMlR 82| Sireet Agd P.Q. Box Number is pNot Al table)
¢ ress (P.Q. Box Num| ot Acceptable
50 ALY AVENUE N TS SoE il
PALM ISLAND < 83
MIAM| BEACH FL 33139 ADDI(&L fﬁz Ve
. 84| Ci 185 ip Code
M, B FL (| #5753

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accep! the appointment as registered

Slgnature, typed or prlr-\lod name of registered agant and title #f spplicabla. (NCTE: Registarad Agen signature required when reinstating) DATE * - é
1z, , _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
TITLE D 3 DELETE 11 TTLE DdChange [ Addition E
NAME ROSENTHAL, VLADIMIR 12NAME 3
smecraooress| 80 PALM AVE. PALM ISLAND rswemomess| JASD S. DINIE Huwy &
CITY-ST- 2P MIAMI BEACH FL 33139 14 CITY-ST-2IP Meary L. 33/33 &
TME D. ] : : O DELETE 21TME ‘ @Change [ Addiion | O
NAME ROSENTHAL, MIRA 22 NAME
swreeTanoress| 80 PALM AVE. PALM ISLAND sreeraoess | AR T S, DINIE H wy
CITY-5T-2P MIAMI BEACH FL 33139 2 4CHTY-ST-ZP iamy  FiL. 23133
TME ' LI DELETE 31 TME ! , Change L] Addition
NAME : X 32 NAME
STREET ADDRESS 33 5TREET ADDRESS i
CITY-ST-2IP , 34.CITY-ST-ZP !
TMLE [l DELETE 417MLE O Change [ Addition
NAME _ ' 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
arv-srze | , 44 CITY-ST-2P
s . - [J DELETE S1TITLE ClChange  [JAdditien
NAME - ’ 5.2 NAME
STREET ADDRESS " 53 STREET ADDRESS |
ciTY-St-2IP 54 CITY-5T-2IP ) '
TME [J DELETE 6.1 7IME Ochange [ Addition i
NAME . 62NAME ‘
STREETADDRESS| . ' .3 STREFT ADDRESS
CITY-ST-ZIP . 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as #f made under cath; that | am an ,

officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in )

praddress, with allgsher like empowered.

Biock 12 or Block 13 if changed, or on,an attachmeprw

. SIGNATURE: oy W 2T

SIGNATURE AND D OR PRINTED NAME OF SIGNING OF
ITLt o= . P T A . T

FICER OR DIRECTOR

/ flaxﬁ? far‘*‘fﬁf/-afﬂ 4 |

Daytime Phone #



