2004 FOR PROFIT CORPORATION " FILED
ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # V36948 Secretary of State
T Ently tame 03-22-2004 90038 038 ***150.00
A MEDICAL OFFICE FOR WOMEN, INC. ’
Principat Piace of Business Mailing Address
909 N MIAMI BEACH BLVD 3250 S DIXIE HWY -
N MiAMI BEACH FL 33162 lTéAM' FL 33133 J q U ‘ U 314
Suite, Apl. #, etc Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0340565 Not Applicabte
Zp Country ap Country 5. Certificate of Status Desired [ ?i'gesq ﬁ?:&ﬁmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ROSENTHAL, VLADIMIR

P N i
3250 S DIX'E HWY Street Address {P.O. Box Number is Not Acceplable)

MIAMI FL 33133

City FL Zin Code

B. [The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGWATURE
¥ Signature, typed or printed name of registerad agent and title  appiicable {NOTE. Registered Ageni signature reguirstd when reinstating) DATE

FILE NDW.'.!!. FEE lS $15000 . . ) .

‘After May 1,204 Fee will be $550.00 - T et rans Gentton 0 O ey e
| ake Check Payable ta Florida Department of Siate
10 OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TLE [ Change [ Addition
NAME ROSENTHAL, MIRA NAME
STREET ADDRESS 3250 S DIXIE HWY STREET ADDRESS
CITY-S1-2IP MIAMI FL 33133 CITY-ST-7IP
TME 3 Detete TTLE O change [ addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P ITY-5T-2P
TITLE [ petste TLE EJ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST- 3P CITY-ST-2IP
TILE 1 Deiete § e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
IMLE 3 Delete TIiLE [}change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
NY-1-2P CITY-ST-2P
THie J Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-S7-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver g stee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmep

SIGNATURE: . e W SO~y LS per

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cd f Date Daytima Phaone #




