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{" A MEDICAL OFFICE FOR WOMEN, INC.

H

2005 FOR PROFIT CORPORATION °

]

i

ANNUAL REPORT (AR)

DOCUMENT # V36948

1. Entity Nama

Principal Place of Business -

809 N MIAMI BEACH BLVD __
N MIAMI BEACH FL 33162

us

M;Ilng Address
3250 S DIXIE HWY
MiAM! FL 33133

2. Principal Place of Business™ _

3. Majling Address

|

Suite, Apt. #, etc. T

Buite, Apt. #, ete.

FILED

Apr 20,2005 08:00 AM
Secretary of State

I

i

I

IR

= - 1st MOCORE CR2E034 (10/04)
I City & State " = City & State 4, TEI Number Applied For
65-0340565 Not Applicable
Zip Country Zip Courntry o o ' $8.75 addional
5. Certificate of $tatus Desired [ Fee Required
€. Name and Address of Current Registered Agen! - 7. Nams and Address of New Registered Agent
T ) - Name : i -
gzossoEgl g]’)ﬁlf:_' I_\{\l&t\YDlMlR Street Addrass {P.0, Box Number is Not Acceptable) :
MIAMI FL 33133 —
City Zip Code

FL

8. The above named entily suBmits this staiement for the putposs of changing its registered office or registered agent, or bioth, in the State of Florida. | am famifiar with, and accépt

the obligations of registerad agent.

BIGNATURE

Sgnalute, hpad or prited natme of ragisiorad agert and tfe 7 applheable

T TRCTE ﬁufg;slemdAgBhl sgnbture ragured when weinstaling)  © ~ T

FILE NOW!t! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State

DATE
9. Fiection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, 7 OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T - - ™ Delete s j - ; [Clchange [ Addition
o ROSENTHAL, MIRA A L00Da631 2096

STREST ADDRESS | 3250 S DIXIE HWY THET ADDRESS D4,/20/05-80043-118 150,08
Ciry.ST-2IP MIAMI FL 33133 Ly -Si - QF

niLe o O Delete I O Change [ Addition
RAME 1 NAME

SIREET ANCRESS f siReeraopRcss

Ory-51-2P CITY-ST-ZIP

TILE - ) ) ' D-Dele‘l'e;ﬂ B Bl [ Change T) Addidon
NaME HAME

STRFET ADDRESS SIREE ADDRESS

CITY-81-71P CIT¥-SI-2IF

i - - T Delite TImiE [l Change [T Addition
HAME NANE

STREET ADGRESS STREE] ADDRESS

CITY-ST-2IP CITY.5T-21p

TLE B T 1 Delete g Ol Change ) Addition
NAME MAME

STRFLT ADDRESS STREF] ADDRESS

CliY S81.7IP CIy-S1- 4P

e o - O oolete TmF Cichage [ Addifon
NAMI NAKE

STREFT ADDRESS STREET ADDRESS

eV ST.ZP CTv-5T- 2P

12. Lhareby cértim‘that the information supplied with this filing doas not gualify for the exemption stated in Section 1 19.0?'@)('!]. Florida Statutes. 1 further certify that the information
i

ndicated op thi tor sur
of the corperation or tha receiver g
changed, or on an attachmen

SIGNATURE:

Be empowered 1o execute tis report as requin
dgress, with all other like emph o,

s report of supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Phone 4

Lo %/{/ ‘r;//{zél' Zor-YS/038Y




