2008 FOR PRORIT_CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v36948 Apl‘ 03, 2008 08:00 AT
1. Eality Narns Secretary of State
A MEDICAL OFFICE FOR WOMEN, INC.
Prircipat Place of Business Mailing Aclgiress
909 N MIAM! BEACH BLVD 3250 S DIXIE HWY
N MIAMI BEACH FL 33162 MIAMI FL. 33133
2. Pracipal Place of Businass - No P.O. Box # 3. Mailing Addrass

Scite, Apl. #, etc. Suile, At 1, gic. 15t MOORE CR2E034 (10/07)

City & State Ciy & Sizie 4. FEr Number Applied For

65-0340565 hat Aprlicable
K 7 Con .
ap Ceuntry =P Lontry 5. Certficate of Statug Desired O ?ﬁ'giﬁﬁ“o”al
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Mame

QSSSOESN-B?QIE :#VAYDlM}R Sreel Address (P.O Box Number is Not Aceaptahiz)

MIAMI FL 33133

City FL | 2w Cou

8. Tha above named entity subrmits (his statement for the pursese of changing ils reqistered office o1 registered agent, or wots, in the State of Florida, | am familiar with, and accept
the ahiighlions of regiswered ayent.

SIGHMATURE

Sagrlue, WPOT OF I 627 ¢ X 16y Sered el w it L€ | pl Ao RO Pegurac AGUr T ¢t la s wequerts wicn “oirvthe gt DATE

- Make Check Payable to Florida Department of State -

s

-+ FILE'NOWI!! FEE IS.5150.00° 7+ #- 0 %
- .- After May 1, 2008 Fee Will Be $550.00 " " "

9. Blection Camuainn Financing $5.00 may Be
Trus Fund Conmdgution [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADRDIMIONS/CHANGES TG OFFICERS AND DMRECTORS IM 114

TILE D [ Dereter TME [ Glang: [ Aadition
AT ROSENTHAL, MIRA HinE LOOG00s 7RSS

STREET ADDFESS | 3250 $ DIXIE HWY STRELY ADDRESS 0441408-80063-025 150,00

orv-ST-27 (MIAMI FL 33133 LITY-21 7P

TItE 5 Daete TILE [ Cranga  [J] Addition
NAME HAssE

STREET ADDRESS STREFT ADORESS

SHY-31-217 : CiTY-81-21F

THILE 1 Deese HILE ") Change [T} Aduition
HAME . HAML

STREET ADCRESS STREET AUORESS

GITY-ST- 28 Cv-2T-21P

e 3 peete Ntk [J Change [ Addition
1AM ’ HAML

SIRELT ADDRLSS STREET ADDRESS

CHY-S1- 2 CITY-57-2P

IE 3 peele TIeL O Change [ Addition
HAME ML

$I0.0 ALORLS SIRELT ADDRLSS

LY -5 P BITY-55- 2P

T T beete nne [CJChangs ] Accition
e HAME

STRIET ACGRESS SIAELT ADORLSS

i ST-2P CItY-5T- 2

12. | hereby ceriity that the intormation sunphed with nis filing does not gualdy for the exemptions cortained in Section 119, Figrida Staunes | furtner cerlity shal ihe information
indicated on this report or supplernental report is frue and accurale ane that my signature shail have the same lega: oftect as il made under oath, that | am an officar or diractor
o the conzoraion Or tne recaiver Of ustes empowsred (o execule this report as requirecs by Chapier 607, Morida Statutes: and that my narre appears in Block 13 or Block 11

if changeo, or on an attachment with an address, with g slaeg e empowared
-
Thfef e T oL
=

SIGNATURE: &~ 7 oitlos

SIGNATURE AND TYPED OR PRINTED NARIE OF SIGRING QFFICER OR DIRECTOR Tam D41 0o Fnnne w




