2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # 535936 Apr 03,2008 08:00 AT
1. Ently tName Secretarjf Of State
DOCTOR'S OFFICE FOR WOMEN, INC.
Frincipal Place of Business Matding Address
3250 SOUTH DIXIE HWY 3250 S DIXIE HWY
PALM ISLAND MIAMI FL 33133
MIAMI FL 33133 us
us '
2. Principal Place of Business - No P.O. Box # 3. Malling Adorase
Suite, Apl. #, etc. Suile Apt # glc. 15t MOORE CR2ED34 (10/07)
City & State Cny & Stain 4. FEI Numbor Appied For
65-0249379 Not Apshcable
| e M Zi LCn -
n ouniry ik Luniry 5. Centilicaie of Siatus Desved | $8.75 Adctional
Fec Regured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Marri

QSSSOEQ'BTQ"E xiﬁt\}Dle ' Street Address (PO Fox Number 1s Not Azceptabia)

MIAMI FL 33133

City FL Z1p Code

8. The aoove named entty s:brats 1his statement for the pursoese of changing i1s registered office or registered agent, or £olk. in the Siate ol Flonda. | am familiar with, and accept
ihe cbiigations of ragisiered agent.

SIGMATURE

R g, G O pe ol Gd s M g Al gt senl el 114 Dl zacio, NGTE Reginieres Al £ o baer eyl wiwen At g DATE

* FILE-NOWMN! -FEE 15:$150.00 i

9. Election Camoaign Financing $5.00 May Be

After May 1, 2008 Fee Will Be 5550 00 @ P -
Trusi Fund Cenuiution. [, Added to Fees
: Make Check Payable to Flonda Depar!ment of Slate ' o ’
10. OFFICERS AND DIRF"‘TOR:. 11, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS 1N 114
i3 D ) e TIREF [Tchage [ Axditon
HibS ROSENTHAL, MIRA NAME Ua0nnaETaTS
STREETANDHESS | 3250 S DIXIE HWY STREFT ADORTSS SO ED o5 -
SITY-§7-71 MIAMI FL 33133 CITY-SI- 71 [:'4 14-‘ Ug 83’]&'? il 1 A
TIFE C beete TITLE O crange [ Angsnon
HAME HAME
STREET ADDRFSS STRFET MDORFSS
CITY-51-217 CITY - 5T- 20
TRk O Geer e ) (J Change [ Additian
HAME HALAE .
STREET ADGRESS STAEET ADORESS
{Ty-57- 21 CITY-57-21P
e [ Deee TIMLE [ Charge ] Addition
ILAME . : HAME
SIREET ADDRESS SIREET ADDRESS
oiTy-ST-218 QITy-31-2P
T3 3 peigle TMLE {J change 7] Addition
HARE ' HAML
STRELT ADDHESS SISEET ADDALSS
CITY -51- 240 CITY- 81- 211
TmiF [T Dente e [(JChange [ Addition
HENE NEME
STREET ABLHCSS STRECT ADDRLSS
G -ST- 7 CivY - 51- 21

12. | hareby cerlity that thg inforniation sunpled with this filng does nat gualty for the exemetons confaingd in Sechion 114, Flenda Stawtes | furthar certity that tha intormation
mdscatca 0N this report Gf supplermental report is 1rme and auerale ane thal my signature shall have the same legat ettect 3s if made under oath, thal | am an otficer or direclur
ot b corpuration o the receivar Or uglee smptwarcd 10 sxaoute this report as required by Chapiar 607, Flenda Staraies, and that my nane appears in Slock 13 or Block 11
il changed, or on an altachment with an addrecs, wih ail giher kg empowsenoe,

SIGNATURE: lmrtoes @(M % S &g Oy

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER (R DIRECTOR Loa Cayeao fnare =




