FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # V05570 (9)

« Coparahon Name

WOMAN TO WOMAN OBSTETRICS AND GYNECOLOGY, P.A.

e Pl o Boeeons : | |I|“ Ihl“ ||.|| I“I' Ill“ |||‘| ||‘| I|||| |||" I‘I“ Iml ||||‘ ll'" |II|

Mailing Address

21110 BISCAYNE BLVD 21110 BISCAYNE BLVD
STE 104 STE 104
AVENTURA FL 33180 AVENTURA FL 331801228

3. Date Incorporated or Qualified | 3a, Date of Last Report

01/06/1992 04/06/1996

2. Tine |;m Place of Bouinass é‘uulmg Addrcss 4. FEI Number Applied For
1] A /O O & sc;wuz 8LVD o 3bto N (m ST 650301761 ol opca
‘-l, lex, APt et 't ) Suite, Apt. #, elc. " R Additional

0 il b 3 la) 27] . B. Certificate of Status Desired L Fee Required

Stalc ity & State B. Etaction Campalgn Financing $5.00 May B
ggl MWU ‘Qﬁ FL 3 3180 _(ﬂ,ﬂ[)ﬂ, F - Trust Fund Contribution O Addod to Foos.

/'i’ _ Coatry | nte 8. This corporation has fiabilily for intangible tax under 5. 199.032,
B 3 3 ‘eo }25‘ 1)4.0? 2:)] 331 ?0 m %#0& Florida Statutes Clves Ono
_ B, Name and Addrees of Current Registered Agent 10. Name and Address of New Registered Agent

LEBOW, ELLEN DO 81) Name

21110 BISCAYNE BLVD 827 Street Address (P.O. Box Number is Not Atceptatie)

STE 104

AVENTURA FL 33180 B3

84| City - FL 85| Zip Code

31, Pursiant 1o the provisions of Sections 607 050 and 607 1508, Florida Statulés, the above-named corporation submits 1is slatemient for the purpase of changing its registered
olhee o registenadd agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agert | arn famibian valh, aniel accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATUHE S o -,‘; odow per i o r(:;:n |’-’w’17.éx)£-n!'anf! Wt it appleabde (NOTE: Registered Agent signatura raguired whan reinslating) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [P T beLETE LI [ TChange L] Addtion
oy LEBOW, ELLAN DO 1.2 HAME
sivri - asoress | 3660 NE 198TH ST 1.3 STHEET ADDRESS
Gily-57 i AVENTURA FL 33180 LACHY-$1-2
ETHTE - [T cetete 23 TIILE [Tnange 1] Addition
el SILVERMAN, BRADLEY D.0. 22NAME
sz amness | 3680 NE 199TH ST 2.3 STREET ADDRESS
RN AVENTURA FL 33180 2 4CTY-ST-2IP
I CJ Deteie 31 ILE LT Crage LY Additon
BAAS A7 NAME
SIREET A7 55 ‘ 33 STREET ADDRESS
R L 34_CITY-$F- 2P
e ' ) ] DFLETE 417MLE T change L1 Aadition
B 4.2 NAME
SIHFEL ADER: 55 4.3 STREET ADDRESS
| Clv-s8® ik e A4 CTY-5T-2P
L LI oecese 5.1 TNLE [T Change ) Addition
htkd 5.2 NAME
STREFT ALIHLGS 53 STREET ADDRESS
G 51 A 54 CITY-ST-2IP
KT ST D DOLETE 6.1 TITLE d Change D Additon
A £.2 NAME
SRS ATIDRESS 6.3 STREET ADDRESS
Y EL g qumv §1-21p

L hmhy corlity that the mformation wppllad with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i). Florida Stalutes. | further certify that the
inforation indicaled on this annwal repon or suppleémental annual ue and accurate and that my signature shall have the same tegal eflect as if made under cath; that
1 am an otheer or direstor of the cognoration or the recever or ee empowere to execulg this report as requirad by Chapter 807, Florida Stalutes; and thal my nhame

appers in Bicck 12 of Bincw 3 1enl W\lh an address

SIGNATURE: -
" Cale Daytime Fhone &

FLORIDA DEPARTMENT OF STATE Apr O 3 1 9 9 7 8 O O dam

CR2E034 (9/96)



