2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Narno Secretary of State
A DOCTOR'S OFFICE FOR WOMEN NORTH, INC.
r
Principat Place of Dusiness . Malling Address
1100 NE. 1258T, 3250 5 DIXIE HwY
ST 107 MIAML FL 33133
NORTH MIAMI FL 33161 us
2. Pnncipal Place of Business 3. Mailing Adgress
Sﬂiil;ﬁpi. i, stc. Suite, Apt. ff, elc. 15t MOORE foizvisanty {TOfGS)
City & State Ciy & State 4. FLS Numbes " Applied For
S - L 65-0340559 _—j_Nm Apphes
Zp Country Zip Cauniry 5. Carfificate of Stalus Desited (3 $8.75 Addaonal
) Fae Requirad
T 5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
ROSENTHAL, VLADIMIR Street Address (P.0. Box Number is Mot Acoeptabte)

3250 S DIXIE HWY
MIAME FL 33133

City FL I Zip Cade
8. The above named entity submits ihis Staterment for the purpose of changing its registared aitice of registered agent, or both, i the State of Florica. | arm famtiar with, and acc:
the cohgations of regsiered agent :

SHENATURE

Sagralere fypes o pontog et Gl eegelecert sgent aha lite d apphcatia INGTE fegisiured Agent sagnaticd mouarad when renstatmg) DATE

- . FILE NOWY EﬁE,.}ns~$1»5;‘?‘no-«--=-w:;~kl.‘-;-- . g. Electian Campargn Financing ~ $5.00 May:
- Alfter May 1, 2006 Fea Will EQ$5§Q‘QQ, e Trust Fund Caontnbutan, [ Added ta Fee-
_Make Check Payable to Flordda Department of St

1w OFFICEHS AND DIHECTORS 13, ADDITICHS/CHANGES TO GLFIGERS AND DIRECTORS IN 11
e o) 1 petere s [ chaage 3
HAME ROSEMNTHAL, MIBA il ) HAME
SIREET ADORESS {250 § DIXIE HWY SHEE] ADDRESS HOODOA 74027
| crr-sior{MAMIFL 33139 | ar 26 14/04/06-B0037-017 150,00
e (3 Delatg TInE [0 Crange {240
RANE HMEE
STREET ADDALSS SIREET ADBRESS
civy-§t- 2 CITY-S1- 1P
TIRLE 3 betets e ElChange A
NAME N
STHELS ADDHESS STALET ADDRESS
CITY-SF- 71 LY-51-2F
bilits 7 petess e O crange T éc
SANE NAME
STREET ADDRESS STREET ABORESS
CITY-5T-139 GITY- S7- 7@
e O pelete it Ol Change (3 A
WAME HAME
STREET ADDRESS : SIREET ADBRESS
GITY-SF- 2P CIVY-51- 0%
THLE X poiete LA Cichnge )
NAME HAWE
STHEE Y AODRESS STREET ADDRESS
GiT¥-8l- 7P s

12. 1 hereby certify ibal the informapon supphed with tus fing does not quatily for the exemptions contanad i Secuon 119, Floniga Siatuiss. | urther cerly lhéi 1he Mz aty
ndicated on this report or suppiemental repart is true and accurate and thal my signare shall have the same 'egal effect as if made under oath, What { am an ofticer of dirsc”
af the cargaralia or he receiver o Musiee empewered to execule this repml as required by Chapter 607, Forlda Statutes; and thal my name appears in Black 10 ar Black

it changed, or an an atilachmens with an addregs with ali ofher fike empowered.
— : e
SIGNATURE: (2ol M Rose i Ao %Xé’/ ST g e

o S e T e e - e T —— T




