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

PROFIT AR FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVIS|ON OF CORPORATIONS

1998

DOCUMENT # v251é7

4. Carporation Name

WOMAN'S HEALTH CARE SERVICES, INC.

(0)

Maifing Address

5975 W SUNRISE BLVD
SUITE 215
SUNRISE FL 33313

Principal Place of Business

5975 W SUNRISE BLVD
SUITE 215
SUNRISE FL 33313

FILED
Mar 24 1998 8:00am
Secretary of State

P

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/31/1992
2. Principal Place of Business 2a. Maijling Address 4. FEI Number Appliad For
21 26] 650322297 Not Appicabla

Suite, Apt #, etc. Suite, Apt. #, etc.

0 $8.75 Addttional

8. Certificate of Status Dasired

22 ;,;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E[ E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 (20| 0 Personal Properly Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
MORRISON, BILLIE T. 81| Name
1330 SE 4 AVE B2| Street Address (P.O. Box Number is Not Acceptable)
SUTED
FT LAUDERDALE FL 33316 83

84 City

FI_._Iis—I Zip Code

11, Pursuant te the provisions of Secliong 607 0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing Its registered
coffice or reglstered agent, or both, in the S1ale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

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

Signalurc, yped o prnled nAME o° regisined agart and va { Bpplcable {NOTE: Registered Agenl signature required when renetating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] 1 DELETE 11TITE [JChange L] Addition
NAME CARTY, CLUADETTTE 1.2 NAME
streeraobhess | 9975 W SUNRISE BLVD #215 1.3 STREET ADDRESS
CITY-§1-2IP SUNRISE FL 33313 1ADITY-51-2P
T [T pELETE 21 TILE [Jchange ] Adaition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-5T-2IP
TMLE [J DEcETE 31TITLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP 34.CITY-5T-2P
TITLE LI DELETE 41TiILE [J change [T Addition
NAME & 2 NAME
STREET ADDRESS. 4.3 STREET ADDRESS
CITY-$1-21P 44 CITY-5T-2P
TITLE [J DELETE 51TITLE Ll change ] Addition
NAME 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
CITY-$T-2P 5.4 0ITY-ST-P
TILE ] DELETE 61 TITLE LJ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-21P 6.4 CITY-ST-2IP
4. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementat annual repor is true and accurate and that my signature shall hava the same legal effect as if made under aath; that | am an
officer or direclor of the corporation ar the receiver or frustee empowered ta execute this report as required by Chapter 807, Fiorida Statules; and that my name appears in

Block 12 or Block 13 if changegl, or on an altachment wilh an address.

»

CIANATIIRE:

YN

CR2E034 (1097)



