2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # S36936

1. Enlily Namo

DOCTOR'S OFFICE FOR WOMEN, INC.

Apr 02,2007 08:00 AM
Secretary of State

Principal Place of Businpss

3250 SOUTH DIXIE HWY
PALM ISLAND
HéAMI Fl. 33133

Mailing Addross
3250 S DIXIE HWY

MIAMI FL 33133
us

OGN AR

2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/08)
Cily & State City & Stale 4. FEI Numbor Appliod For
65-0249379 Not Applicable
Zip Country Zp Country 5. Certificale of Status Dasired O 38'75 Addnional
Fee Required
6. Name and Addrass of Current Raglstered Agaent 7. Namae and Addrass of Naw Regisiared Agent
Name

ROSENTHAL, VLADIMIR
3250 S DIXIE HWY
MIAMI FL 33133

Slreel Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. Tho above named enlily submits this statement for the purpose of changing its regisiered oflica or registered agent, or both, in the State of Florida | am familiar with, and accept

the obhgations of registered agont.

SIGNATURE

Signatura, iyped or prniad name of rag.siered agent and tile it apphcabte

{NOTE: Rogstareg Agant SIGature requred whan renslating)

DATE

FILE NOWII! FEE IS $150.00
After May.1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
[ Dos . 3 Oelete Tme O Change [ Addition
NAWE ROSENTHAL, MIRA NAME e

SIRECT ADDREss | 3250 S DIXIE HWY STACET ADDRESS I-IQD"E’:LI"HES}EHSH e 4

env-sizp | MIAMIFL 33133 iy si-2p 04/ 10A0P-20013-0025 150,00

mr 1 Delete THLE [ change [ Adcilion
NAMI NAME

SIRELT ADDRE SS SIREET ADDRESS

CITY-SI-ZI1p CliY-si-As

e [ Delote i {Jchange [ Aadilion
NAME L R

STREET ADDAESS SIRLET ADDIESS

CIY-S1-71P CIIY-S1- 21P

TIE [ Delete L [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY- 81-7IP CITY-ST-ZIP

TIIE [ belele TLE [ change I Addilion
NAMT NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-SI-2IP

TME 1 belete e [ Change ] Addition
NAME NAME

STREET ADDRESS SIALLT ADDRLSS

CITY-SI-7IP CIY-ST- 1P

12. | hereby cerlify that the information supplied with this filng does not quality for the exemptions contained in Section 119, Florida Stalutes. ! furthar certily that tho infermation
indicaled on this report or supplemental roport is Irue and accurate and that my signatura shall have the sama legal effect as if made under oath: that ) am an officer or direcior
orl as roquired by Chapler 607, Flonda Statutes, and that my name appears in Block 10 or Block 11

of the corporation or the receiver or lrustoe ompowered 1o oxecuio this rop:
il changed, or on an attachment with an address, wi

SIGNATURE:

EIGNATURE AND TYPED OR

or like empowered. K

ME OF SIGNING OFFICER OR DIRECTOR

Cayume Phone ¥




