2005 FOR PROFIT CORPORATION
ANNUAL HEPORT (AR)

FILED

DOCUMENT # v38737

1. Entity Name

A DOCTOR'S OFFICE FOR WOMEN NORTH, INC.

Apr 20, 2005 08:00 AM
Secretary of State

Principatl Place of Busii{ess
1100 N.E. 125 ST,

STE. 101
lNJSORTH Mlah| FL 33161

Malling Address

3250 S DIXIE HWY
MUAM FL 33133
U

I

[l

I

I

2. Principat Place of Business___ T 3, Mailing Address
Suite, Apt. #, etc. T Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State il ) - City & Staie ] 4. FENNumber . Applied For
65-0340555 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} $8.75 Addional
Fee Required
6. Wame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — —= e - e :

ROSENTHAL, VLADIMIR
3250 S DIXIE HWY

Street Address (P.O. Box Mumber is Not Acceptable)

MIAMI FL 33133

City

Zip Code

FL |

8. The above named entity sUbmits this statémant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. j am familiar with, and accept

the obligations of registerad agen:.

SIGNATURE

Sgnalute, kiped or printed ndma u!'ragisl-sf-edagenl andiilfa J applicably

INGTE Regestared Agent signatuls lequead wheh reinstahng)

DATE

N N - s R A P o S e
FILE NOWH! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

|

10. OFFICERS AND DIRECTCRS _ “’ﬂ ACDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

Lt D i T ' ) 7 petete 12331 [J Change L] Additien
NAME ROSENTHAL, MIRA NAMF il_ltﬁ’ii]ﬂﬁﬂ%ﬁ}}ggﬂm 1 o, o

STREET ADDRESS | 3250 § DIXIE HWY SiRE T ADDRESS {4/ 2005800

amv-stoP [MIAMI FL 33133 o havsiee

i T " Doeete ] e [JcChange L Addition
MAME RNAME

STRFET ADDRESS . STREET ADDRESS

ciry-Sr-ap - — ¥ oyestap

nE ) ) T = " O Delele TTF Clohmgs T Addition
NAME MAME

STREET ADDRESS SIREETAQDRESS

Cay-sT-21° CITy.51-2F

THLE o = Toeete " §ME . [J change '] Addftion
NAME NAME

STREET ADDRESS STREET ALTAESS

ey ST 2P CF-S1-3P

HLE - T - Dloeete.  fmie [Jchange ] Addition
NaME NAME

STAEET ADORESS - STREE] ADDRESS

CITY- ST-2F - CITy-St-7IP

e - B 3 Delete TmE Clchnge [ Addition
NAME NaME

STREET ADORESS STRECT ADDRESS

CiTY-S1-2P CiTy-53-7F

12. | hereby ¢artfy that the Information supplied with this fiing does not cualffy for the axernphon stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
3

indicated on
of the corporation or the recelyer or
changed, or on an attachme

SIGNATUREL—*

is report or supplemental report is true an
teg empowared 1© execute this report a
eft with an addhess, with all other like empowereg

émw«)ﬁ//?’/f/f— o7 4o,

accurate and that my sigpa

re shall have the same legal etfect as if made under oath; that | am an officer or direstor
dquired by Chapter 607, Florida, Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR YRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data Dayime Phone #




