1 4

2007 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR)

DOCUMENT # V36948

1. Enlily Name

A MEDICAL OFFICE FOR WOMEN, INC.

FILED |

Apr 02,2007 08:00 AM‘
Secretary of State |

|

Principal Place of Businoss Mailing Address
909 N MIAMI BEACH BLVD 3250 S DIXIE HWY
N MIAMI BEACH FL 33162 MIAMI FL 33133
2. Prncipal Place of Business - No P.C. Box # 3. Mailing Addross

Suile, Apl. # olc Suite, Apt. #, clc. 1st MOORE CR2E034 (10:"06)

Cily & Stalo City & Stale 4. FEI Number Appliod For

65-0340565 Not Applicable
Zip Couniry Zp Country 5. Certilicale of Status Desired d $8'75 Qddrlionar
Fee Reguired
6, Name and Addrass of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

ROSENTHAL, VLADIMIR
3250 S DIXIE HWY
MIAMI FL 33133

Street Address (P.O. Box Numbar is Not Accepiable)

City

FL ‘ Zip Coto

8. Tho above hamed enlily submits this stalement forlhe purposo of changing its registered office or registered agent, of bolh, in the State of Florida. | am familiar with, and accopl

the cbligalions of rogislorod agent.

SIGNATURE

Sgnature, lyped or printed name cf registered agent and Litie r applcabls, (NOTE: Regisiered Agent signarure requred when rainsiang} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  {] Added o Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D [ Delete 7L [ change [ Addition
NAME ROSENTHAL, MIRA NAME UOETINESES30

SICCI ADDREss | 3250 8§ DIXIE HWY STREET ADDRFSS D4/ 1040300150200 154,00
crv-si-zp | MIAMIFL 33133 Y- S1-21P

Tine [ pelata TILE O] change ] Atidition
NAME NAMF

STAEET ADDRESS STREET ADDRESS

CIY-81-21P CITY-ST- 2P

NIt {J pelete TME CIchange [ Aodilion
NAME NAME

SIRLET ADDRFSS STREET ADDRESS

CATY-51-20p CIFY-SF-2IP

TITEE [ etele TTLE Clchange [ Addilion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-ST-21P

TIE O pelate TIHE Clichange [ Addilion
NAME NAME

STREET ADDAE 55 SIAEET ADDH S8

CITY-51-71P cITv-SI-2Ip

e ] Delele TME [ change 7] Adcltion
HAME NAME

STRECT ADDRESS STREET ADBRESS

CITY-ST-IP CITY- ST 7IP

12. | heraby cartify thal the information supplied wath this filing doos not qualify for the exemptions contained in Section 118, Florida Statutes. | further centify thal tho information
indicaied on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to exocuto this report as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11

il changad, or on an attachment with an address,

SIGNATURE: %/é/

ar like empowered.,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

A Dala Dayhma Phone »




