2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | . FILED
DOCUMENT # s35936 e Apr 20,2005 08:00 AM

" Enity Name K_ B Secretary of State
DOCTOR'S OFFICE FOR WOMEN, INC.

-

Prncipal Place of Business Malling Address B
3250 SOUTH DIXIE HWY 3250 S DIXIE HWY
PALM (SLAND MIAMI FL 33133

MIAMI FL 33133
us

Suita, Apt. #, atc - | Suite, Apt 4 etc. ‘ : {5t MODRE CR2E034 (10/04)
Clty & State = City & State S o 4. FEl Number Appilied For
65-0249379 Not Applicable
Zip Cotiniry ap Country 5. Certificate of Status Desired (| $8'75 Additioral
Fee Requlred

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e o Name

EZOSSOEg 1[:-;!)‘?[% ngIM!R Street Address (P.O. Box Number is Not Accepiable)

MIAMI FL 33133 = =

City ) : F L Zip Code

2. The above named entity submits this statement for the Burpdse of changing its registered office of registerad agent, or both, in thé State of Florida. | am familiar with, and accept
the obligatons of registered agent. : :

SIGNATURE SR s - = T =
Signaturs, typed or printed nama of regrstered agem and W& T appiicabl {NOTE Ragistered Agurt sigralure reduirad whee einstateg} : DATE )

FILE NOWl FEE IS $150.00 . o
, ¥ 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 F e Will Be $550.00 Trust Fund Contibution. [} Added to Fees
Make Check Payable to Florida Department of State :

10. T OFEICERS AND DIREGTORS i K ADDTIONS JCHANGES TO OFFICERS AND DIRECTORS (N 11

ULE D o T T ] Cetets == I change [ Adiiton
HAME ROSENTHAL, MIRA : ' KA HOOB00318103

STREET ADORESS {3250 S DIXIE HWY B STREET ACDRESS 34/20 05800473019 150,00
Clvy-5T-2IP MEAMI FL 33133 ’ oTY-5i. 3

IHie - T Tpelete  § s ' [JChange [T Addition
HAME MM

STREET ADDRESS STREET ADDRESS

CITY-ST- TP , Oy -51-2P

ILE [ patete’ T ‘ ' ClChange [T Aadition
NAME NAME

STREET ADDRESS JIRFFT ADORESS

Clyy-51-2P CiY.SI- 2P

THLE T O pelete me ' T [ Change [ Addition
NAME AME

STRELY ADDRESS STREET ADDHESS

CIrY- 57219 CITY.ST- 2P

e T - [ Delete g ' ] Chiange [ Adeition
NAME * NAME

SIREET ADDRESS SIRZET ADDRESS

CIFY- 1.7 CIY. 5T- 2P

TITE Dokt e R [I<hange ) Addition
NAME NAME

STREET ADDRESS _ STREFT ADDRESS

CITY-S1-2IP - CITY-51. 7P

12. | hereby certify that the information supplied with thig ﬂﬁng does not gualify for the exemplion slated in Section 119.07(3)(1), Florida Statutes | further certify that the information
Indicated e ihis report or supplemantal repert is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporation or the receiver or frustee empavwerad 10 executs this rep
changled, or on an attachiment with an address, with all ather lika emp

SIGNATURE:

as raquired by Chapter $07, Flotida Statutes, and that my name appears in Bleck 10 or Block 111f

LT Ser sy ssey

Caytime Phona 4 4

eV

SIGNING OFFICER OR DIRECTOR /

R FRINTED NAME




