2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
. : Mar 20, 2006 08:00 AM

. DOCUMENT # V36948
. Entty Nams Secretary of State
A MEDICAL OFFICE FOR WOMEN, INC.
-
Principal Place of Busingss Mailing Address
808 N MIAM! BEACH BLVD © 3250 S DIXIE HWY
e LA&AM[ o ‘ mu I]II'I MI I]”I lml |lm ml llll‘ Im] I]m l I” Im‘m I] MI
2. Prewewal Place of Busingss 2. Mailing Address
—éuiie. Api. #, E‘ID. T . ST T “SL)iEB_. ;%pt. #, gic. 1st MOORE CRZED34 {10,905)
City & State City & State 4. FEI Number T ] TApehed Far
65‘0340565 HA-‘:&W -
Zip Country Zp Couniry 5. Conificats of Status Desired 0 $B 75 Additonal
Fee Required
______ 8, Name and Address of Current Registerad Agent T "7 777, Name and Address of New Registered Agemt

Name

ROSENTHAL MLADIMIR - - Scaatadinass (P10 Box Kurbar s ot Accamatis T

MIAMI FL 33133 ) — -

Cll“f FL T 2ig Code

8. The above named enhbty sLomils this statement fos the purpose of changing its regisiered office of fegistersd agent, or boih, inthe Siale of Florida. | am famillar wﬂh ‘and ace:
the cbhigations of registered agent.

SIGNATURE
Segrritiues, typed Of RRORET e af taqeidea agent wnd (ite  appicat CTE Regsiared Agent signaruee caaunad when (enstatng) Ot
HLE NOW'!" FE‘E $$5Q W R 8. Clection Campagn Financing $5.00 May:

After May 1, 2006 Fee Wil Be 5550 08 Trost Fund Contribution, £ Added o Pez:
Make Check Payable to Florida Department of State o
v —_OFFICERS Awmﬁﬁpjpfs — I KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WTE ] D [ petete TITLE I Change A
e ROSENTHAL, MIRA HAME LAGNa34 74028
SIREE] ADLAESS | 3250 § DIXIE HWY : STREET ADDRESS 04/04/06-30007-018 150,00
CTY-S5-2F  FMIAMS FL 33132 - orY-ST- 77
TINE . . O elete TE i Cchange 34
NAML HAME
STOEET ADDRESS STRECT ADORESS
Cy-S8i- 2P LIFY-ST-7P
A O ceiete L [3 Ghange [ &
PR NaE
STRLET ADDICSS SIREET ADDRESS
Y- ST 2P iry-§t- 2
sng | 3 petete WiE Clcharge [ Ac
NAME HAME
STHEET ADDALSS STRELT ABDRESY
CY-ST-IP CIY-Si-21p
e 1 Detete Tile Clcrange ] A
NAWE NAME
SUIET ADTRLSS STREET ADDRESS
CITY-57-2IP CiiY-$1-2P
413 U Delete uig Cictange A
NAME NAME
STREET ADDRISS SIHLES ADDRESS
ClTy-§T- 2P CUY-51-2F

12. { hereby certify that the mformabon suppled with s fiing does not qualify for the exemptons contained i Section 119, Flonda Statutes. | mrthef cem!y lha{ lhe 5ﬁ§0n‘|‘|auul
wdicated an this report or supplemental report is true ana accurale and that my signatuse shall havs the same legal effect as if mada under valh, that [ am an afficer o direcn
at the corpacation ar e tecawet o rustee empowered to execute this repact as requiced by Chapier 607, Florida Statuigs; and thal my name apgpears in Biock 10 or Black 1
if changed, or on an attachrent with an addrgss, wili all other like empowerad.

SIGNATURE: ~ EQSM?%A'/ e,ﬁ;/ﬁé ]%_{xgy_g’pa




