[ETTRNSETE R

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL BEPORT Secretary of State

- 1997 DIVISION OF CORPORATIONS S GCI'Ctal'y Of State
DOCUMENT # \V3873 (5)

1, Corporation Name

A DOCTOR'S OFFICE FOR WOMEN NORTH, INC.

B

F’riﬂc;pal flace of Busmess Maiting Address ”II" I"lll I’mllm "l" mllllll "I"III" |]I‘| I'I" III‘"II" ‘II’

1100 NE. 125 ST. 80 PALM AVENUE. PALM IBLAND
NORTH MIAMI FL 33161 MIAMI BEACH FL 33139
Us us
3. Date Incorpeorated or Qualified | 3a. Date of Lasl Report
05/26/1992 05/01/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21— e 26] 65-0340559 Nol Applicabia
Suite. Apl #, elc. Suite, Apt. #. et N $B.75 Additional
pos ;ﬂ 5. Certificate of Status Desired D Feo Required
.. City & State | City & State 8, Election Campaign Flnancing $5.00 May Be
&3_1 e, 2-91 Trust Fung Contribution O Added to Fees
_ip | Country Zip Country 8. This corporation has liability for intangible tax under s. 185.032,
@ - 25] ;ﬂ—l ;5] Florida Statutes s [No
) g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ROSENTHAL, VLADIMIR 81 Namo
80 PALM AVE, 82| Stree! Address {P.Q. Box Number is Not Acceptabla)
PALM ISLAND
MIAM) BEACH FL 33130 a3
84| Ciy FL 85| Zip Code

11, Pursuant 6 1o provisions of Seclions 607.0502 and 607.1508, Florida Statlies, the above-named corporation submiis this statement for the purpose of changing ils registered
office or registered agert, or both, in the State of Florida. Such change was authorized by the corparation's board of diractors. | hereby accept the appoiniment as registared
agenlt | am familiar with, and accep the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Hlgiar h byped o pnind name of ragealan:d agant and tlie il appheable (NOTE Registared Agenl signaiure requiled when reinstating} DATE
12, OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
A D [T oeeere 11TE [T thange [ Addition
hAM: ROSENTHAL, VLADIMIR 1.2NANE
swieneooress | 80 PALM AVE, PALM (SLAND 1.3 STREET ADDRESS
LIy 512 MIAMI BEACH FL 14 CITY-ST-2P
e D [T DELETE 21 TNE [JGhange ] Aadition
NAME ROSENTHAL, MIRA 22 NAME
singte aoveess | 80 PALM AVE, PALM ISLAND 23 STREET ADDRESS
CITY-S1- 1 MIAMI BEACH FL 2 4CAY-ST-2P
e [T DELETE 31 TITLE T Change” [ Addition
NAME 3.2 NAME
SIREET ADDRESS i 33 STREET ADDRESS
CITY-5T- 2P 34, CITY-ST- 2P
TilLE [J oeete S1TIE [JChange ] Addition
NAME 4.2 NANE
STREEY ADDRESS 43 STREET ADDRESS
Cle-§1-2P ' 44 CHY-6T- 1P
e LI DELEE 54 TLE 1 Change T Addilion
NaME 5.2 NAME
SIKEET ADDRESS 53 STREET ADDRESS
CiT-§1- 7IF 54 0TY-5T-2F
e ] o [T oELETE §1TITLE [Tchange L Addition
NAME .7 HAME
STREET ADDRESS 53 STREET ADDRESS
CIrv-51 27 64 CINY-§1- 2P

14, | do horeby certify that the mformation supphed with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florlda Stalutes. | further certify that the
infarmation incicated on this annual repart o supplemental annual reporl is true and accurate and that my stgnature shall have the same legal effect as if made under oath; thal
I s an officer of direclor of the geeggralion or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my neme

appears in Block 12 or Block 13 geenyr on &n gliachment wit : 'ﬁssvp‘ﬂ, ¢ AMIrE ,QJ.SE'UTW7
SIGNATURE: [ ¢ ol Heesonur | 7/27/97  Tl-osoy

BIGWA TWAE AWD TYPED DR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR [ / Dare 7

oL T o S May 05 1997 8:00am

CR2E034 (9/96)




