PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharh™

Secratary of State -
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

0)

WOMAN'S HEALTH CARE SERVICES, INC.

Pringipal Piace of Business

5975 W SUNRISE BLVD

Mailing Address
5975 W SUNRISE BLVD

FILED
97 JUN 26 PM 3: 50

SECRL T ART UF STATE
ALLAHASSEE, FLO

W

SUITE 218 SUITE 215
SUNRISE FL 33313 SUNRISE FL 330136813
3. Date incorporated or Qualilied 3a. Dale of Last Report
03/3111992 08/20/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] EEI 65-0322207 Net Appicatio

Suite, Apl. ¥, etc, Suile, Apl. #, etc.

2] 27|

6. Cerlilicate of Stalus Desired ]

$8.75 additional

Feoe Required

Cily & Btale Cily & Statc 6. Eleclion Campaign Financing $5.00 may Bo
E El Trust Fund Contripution Added to Fees

Zip Country | Zp | __ Country 8. This corporalion has liability for inlangible tax under s. 199.032,
m EI 29| 30] Florida Statules Yes [ MNo

9. Name and Address of Current Registered Agent

10. Name and Addrass of New Registered

Agent

MORRISON, BILLIE T.
1330 5E 4 AVE

SUITE D

FT’LAUDERDALE FL 33316

81] Name

82| Streel Address (P.0. Box Number is Not Accoplable}

83

B4 City

L ®

Zip Code

office or registered agent, or both, in the State of Florida. Such chan,

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemeni for
¢ was authorized by the corporation's bhoard of directors. | hercby accepl the appoininent as registered
agenl. | am famitiar with, and accepl tho obligalions of, Sceclion 607.0505, Florida Statutes.

the purpose of changing its registerod

SIGNATURE e i e e e oo e e
Sigasture. typod or printed name ol egistered agat and ile | appicable (NOTE Fiugistered Agent signature required whon reenstating) DATE

12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [T oeLete LUTILE Tchange [ Addition

NAME CARTY, CLUADETTTE 1.2 NAME

seeraponess | BOTE W SUNRISE BLVD #215 1.3 STREE AORESS .

CITy- 12 SUNRISE FL 33313 14 Ty S1-21F

TLE T OtLErE 21101LE [T Crange™ 1 Addition

NAME 2.2 NAME BHDD ~':.d':|-"_:.—la E]____,__:B

STREET ADDRESS 23 STRIET ADDRESS i) lfﬁ]f?g‘?l—-lﬁ?{jg%-—ﬂ{]t;

CITY-ST- 2P 24CNY-51720 lﬁﬁlﬁ&mﬁﬂﬂﬁ oo |

TILE [ cerete B1TMT Change Addilion

NAME 32 NAME

STREET ADQRESS 33 STRELT ATORESS

City-57-9p 34 GiTY-51. 7P

THLE 7 DeLETE 41TNLE [I Change 7 Acdition

NAME 4.2 RAME

STREET ADDRESS 43 STREFT ADDRESS

CiTY-5T-2IP 44 CITY-51-71P

TITLE [T oELeTE 51 TILE [.] change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-5F- 2P 54601y 81-21P

TILE J oEceTe 6.1 TMLE [ change” [_J Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP B4 CITY-5T-2P

e

14, | do heraby cerify thal 1ho information supplied with this filng does not qualify Tor the exemption staled in Section 119.07¢3)(1), Florida St
information indicatad on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same logal oflect as if made undor oath: that
| am an officer or director of the corporation or 1he receiver or lrustee empowered to exacule his report as required by Chapter 607, Florida Stalules; and that my name
appears in Block 12 or Biock 13 if c/h%p, or on an atlachmenl with an address.

B i U S

5. | further certify that the

)—ji/‘fi A S

CR2E034 (9/96)



