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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOQRATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # V05570 (9)

1. Corporation Name

WOMAN TO WOMAN OBSTETRICS AND GYNECOLOGY, P.A.

FILED
Apr 03 1998 8:00am
Secretary of State

AR A A

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

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Principal Place of Business Mailing Address
2110 BISCAYNE BLVD 3660 NE 199TH ST
SUITE 312 AVENTURA FL 33180
AVENTTURA FL 33180 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
01/06/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m LI 28 o 850301761 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Corlfiate of Status Desied [, $5-79 Additional
[27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 2—51 Trust Fund Contribution | Addad to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 m m ;l Personal Property Tex due Juna 30. os ] No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglatered Agent
LEBOW, ELLEN DO 81| Name
1
21410 BISCAYNE BLVD 82| Street Address (P.O. Box Number is Not Acceptabie)
STE 104
AVENTURA FL 33180 83
84| City FL 85| Zip Code
11. Pursuant to the provisions ol Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

SIGNATURE s

typed of printed name ol regrstered agent and title Wl epplicabia. (NOTE: Regisierec Agem signature required when reinslating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE P T oelEE TATITLE O Change [T Addition | 2
HAME LEBOW, ELLAN DO 1.2 NAME §
smeer oress | 3680 NE 199TH ST 1.3 STREET ADDRESS 3
oY - §1- 2P AVENTURA FL 33180 1401y -87-21P &
THLE Vs T oELeTe 21TITLE [Jchange [ Addition | O
NAME SILVERMAN, BRADLEY D.0. 2.2 HAME
staeet aponess | 3660 NE 169TH ST 2.3 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 2.4 CITY-ST-2IP
TLE T OELETE 2ATILE [J change T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4, CITY-§1- 2P
TILE [ DELETE 41 TILE TJ Change ] Adaition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-51-21P
T [T oeLETE 51TITLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDIRESS
QITY-ST- 2P S4CITY-SE-21P
TME [ DELETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2if §4 CITY-ST-21P

indicaled on
officer or diregtor of the corparation
Block 12 or Block 13 if changed,

iAAShiIATI I FE,

14. | hereby certiglthal the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cartify that the infermation
is annual report or supplemental annual report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an
receivar or trustee empowered 1o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

S i e i oo




