2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Mar 22,2004 8:00 am

DOCUMENT # vas737 X
ettt - Secretary of State
79 Hakk
A DOCTOR'S OFFICE FOR WOMEN NORTH, INC. 03-22-2004 90038 037 7771 50.00
Principal Place of Business Mailing Address
1100 N.E. 125 ST. 3250 $ DIXIE HWY
STE. 101 MIAMI FL 33133 vIULUJLY
NORTH MIAMI FL 33161 us
us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03}
Cily & State City & State 4. FEI Number Applied For
65-034055¢ Not Applicable
Zip Country i Country 5, Cenificate of Status Desired ] $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggf:SOErS\ITDT)?IIE XI\RIAYDIM!R Sireat Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33133

E City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaiure, yped or grinted name of reqistered agont and title d apphcable. {NOTE. Registered Agenl signature required when reinstating) DAYE

" "FILE NOW!Y FEE IS $15000 .. . . o

; - el iiateE Co 9. Election Campaign Financin
g --M_!er May_.1,-2004,-Feg wil be,$§59.00, C :‘. . TFrust Fur?d CcF))nlrEi’bution ® ] fdsd.eodct)ohggf ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete LE [ Change ] Addition
NAME ROSENTHAL, MIRA NAME
STREET ADDRESS (3250 S DIXIE HWY STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 CITY-ST-2IP
TiLE [ Detete THLE Cchange [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZF
THLE T pelete TME [ Change  [OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-21P 1 CITY-ST-2IP
TITLE [ Delste TITLE ’ [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET RDDRESS
CITY-ST-2P CiTY-ST-2P
THLE 1 Deiete TILE [J Change [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TITEE : 3 pelete TITLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this repori or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporaticn or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁMn Ot DIRECTOR 5 e‘ééy ;?J_‘:P?:Z-/—gjﬂy




