SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF nlSSGLVED MINIMUM AMOUNT DUE TO REINSTATE F:$375.)

! PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 i
DOCUMENT # V25167 (0)

1, Corporation Name

WOMAN'S HEALTH CARE SERVICES, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State

TR SR

Principal Place of Busncss Mai'ing Address
5975 W SUNRISE BLVD 5975 W SUNRISE BLVD
SUME 215 SUITE 15
SUNRISE FL 33013 SUNRISE FL 33313 3. Bie i o Gl Fod 1 sa, D of Ui Foperi™ ™
2. Principal Place of Busaess "] 2a Maiing Address 4 FElNumber T . 7 |ApptedFor
21] oo 28] e 650322207 Not At e
Suile, Apl #, etc Suite, Apt #, elc iti
I ' - — ¥ ' ‘ 5. Certificale of Status Desredd D $B 75 Additional
—2-2—1 2;' Fee Required
Crty & State ... City & Slale 6. Election Campalgn Hmncmg ] $5 00 May Be
L,,,,,,, L 28 S b Trust Fund Centribution ~ Addedto Fees
2ip Cauritry A _ Country a This corporanon has hahitity for in amqwhte tax under & 199 03/
m . 25] 29—| L 30! Floricla Stattes D_Y:._D N2
9, Name and Address of Current Registered Agenl 10, Name andrAqdress nf New Registered Agent _ .
81| Name
MORRISON, BILLIE T. S
1330 SE 4 AVE 82| Sreet Address (PO, Bax Nurmiher is Not Acceptable)

SUITE D o
FT LAUDERDALE FL 33316

85! Zip Code

sl | R

. | s
11. Pursuant to the provisions of Sechions 607 0502 and 6371508, Florida Statutes the ahove-ramed corporahon sabnts | arenen for Lowe ose ol r,hdr.tpng s regpiste:
office of registerud nt or bath in e State of Fionda Such change was anthorzod by the carparation’s boardg of die s | ety a:.wpt zr:r_ appaalnent as reg stenedd
agent | am famihar with, and accept the ob'igations of, Secton 607 0505 Flonda Statules

CR2ED34 (3/965

SIGNATURE S e e e e e e e e e .

Qi Tyl S Wb et | SRt & AN 1 ApfL i WTE g DA e e et PN 165378 g n\n
12, ()F? ICERS AND DIRECTORS 13, . ADD: TI()NS}CHANGES TO OFFICERS AND D RFCTOH(; IN ¥? .
e 1] [T oecre TITmE LT Crange ] Adduen
NAME CARTY, CLUADETTTE 12 NAY
streeTA0oRess | 5975 W SUNRISE BLVD #215 19 5IREET ADDRESS
o7y -ST-28 SUNRISE FL 1401y 5720 e
TLE [ oecere 21 TITE ' T crangs [T cation |
NAME 23 NAME
STREET AIDRESS 23 SIHEEY ADDRESS
CIrY-§1-21% N 2400y S0P o
THLE TJ oeene 31T
NAME 37 NAME
STREE! ADDHESS 33ETHERT ADDHESS
CITY-$1-2P ) 34 CIY-S1.2P e o
TiE L] oeete 41 [T crange ] Addtin
NAME 4 2Nt
STREET ADDRESS 4 3STREETADDRESS
CIT-SI-2IP 48C07-51-7F
TITE o N B T T enange [ Adenen
NAME £ 2 MAME
STREET ADDRESS 53 SIAFET ADDRESS
CiTy-S1-21P - 5L -SE- 7P JR—
L [T oecete B1TILE 000 1 a2 =R T s
e —naxaﬂ.faw—m 133--043 S,
STREET ADDRESS B3 SIKFET AUDRE S8 ¥¥¥375. 0 28,
CHY-ST-2iP B4TITT 51 71

14, | do hereby cerbity nat the etormation 3u;npl el witn ths filing 15 voruntarily furnished and does not guality for e exemplan st veed (11 Soction T1907(3)(k), Fiancia Stah
further certify that the informatem indicated on bes anoual report o supplemental annual repor1s trae and accurals ard thal ny signatune shall have th: 5 ! :
made under oath, thal | am ar ol o director of e corparation of the recerver Or bustec erpoaced 1o execate s report &s regured Ly Craptar B17, Flonds Stegies, and
that my name appears n B.ock 12 or Bock 13 F changed or on an altachment w th an address

SIGNATURE: & CART ﬁ/ # 371% (‘?54) 794311

P, e e e g _

0 OR PRINTED NAME OF smmwo’omzzn OR omscrou




