_ -FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
BIVISION OF CORPORATIONS

FILED

DG aen | # V38737

A DOCTOR'S OFFICE FOR WOMEN

NORTH, INC.

Principal Place of Business
1100 NE. 125 5T,

Mailing Address
B0 PALM AVENUE. PALM ISLAND

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90135 049 ***150.00

STE. 10t : MIAMI BEACH FL 33139
NORTH Miam FL 33161 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
, 05/26/1992
2. Principal Place of ?gsiness\ _ 2a. Mailing Address 4. FE| Number l Applied For
). __.._. - - . __ s ssmep m _3450 3 -Dl YIE HW 65‘0340559 { Not Applicable
T - Y ¥ " Apt. #' ) ¥ .
Suite, Apt. #, etc Suite, Apt. #, etc 5. Certifcate of Status Desired O $8.75 Add_monal
—2;| 2_1| Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
El B - & El Mlﬂ!ﬂl . FL . Trust Fund Contribution Added to Fees
Zip ’ Country  __ o Zip Country 8. This corporation owes the current year ntangible
;l L — igl e ;;[ 33’ 33 ’;l U- 5. la Personal Property Tax. Kves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81 Name
ROS : MR 82| Sipet Ad O _Box Number is ot Accaptable)
o ress (2.0 Box Number is hot Acceptable
PALM ISLANG > 13350 SO BIE Ly
3
MIAMI BEACH FL 33139 AP DJZ fj Si _ .
X ‘ & 4| City ‘85] ode
CHe Miami FL 3133

office or registered agent, or both, in the

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Ficrida Statutes. '

SIGNATURE -
Signature, typad cr printed name of registered agert and title if apphicable. {NOTE: Registered Agent signatura requirsd when reinstating} , - DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD L] pELETE 1ATITLE Kjchange  [JAddition
NAME ROSENTHAL, VLADIMIR 12 NANE :
streer aonress| 80 PALM AVE, PALM ISLAND 13 STREETADDRESS | PR A0 S DINIE f} wy
GITY-ST-2F MiAMI BEACH FL 33139 14 CITY-5T-2IP MiRmi, FL. 23]33
TME n. O DELETE 21TME ' Al Change [ Addition
NAME ROSENTHAL, MIRA 22 NAME
sreer anoress| 80 PALM AVE, PALM ISLAND asreeraooress| 380 S, DIVIE /'/ wy
CITY-ST.ZP MIAMI BEACH FL 33139 2.4CiTY-ST-2P pMiaml L. 23133
TME * O DELETE 34TITLE ' [JChange [ Addilion
NAME 3.2 NAME
STREET ADDRESS . 33 STREET ADDRESS
CITY-5T-ZIP 34, CITY-ST-ZIP
TME ] DELETE 411I7LE [JChange  [] Addtion
NAME 4. 2NAME
STREET ADDRESS | 43 STREET ADDRESS
CITY-ST-ZIP 44 CTY-5T-2P
TME [ peLETE 5.1TITLE Ochange [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
Tme [J DELETE 61TIMLE [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-ZIP 64 CITY-ST-ZIP

14 { hereby cerify that the information supplied with this filing does hot quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this annual report or suppiemental annual report is true and accurate and that my signature shail have the same legaf effect as if made under oath; that 1 am an
officer or director of the cofporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE: e

SIGNATURE AND TYPED OR
add A™ Y SA

PRINTED N.

on an attachment with an address, with all other like empowered.

A

:5/[}5{41 o= LY [BsT

4205132

ARV AN RO

. _.CR2E034 (11/98)

IAME OF SIGNING OFPICER OR DIRECTOR

a1 ) A

Daytimg Phone #

i
I

b



