2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V38737 Apr 02,2007 08:00 AM
1. Enity Namo Secretary of State
A DOCTOR'S OFFICE FOR WOMEN NORTH, INC.
Principal Place of Business Mailing Address
1100 N.E. 125 ST. 3250 S DIXIE HWY
STE. 101 MIAMI FL 33133
NORTH MIAMI FL 33161 us
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #. glc Suite, Apl. #, elc. 15t MOCORE CR2E034 (10/06)

Cily & Slalo City & State 4, FEI Numbaor _ Appliod For

65-0340559 Nolt Applicabio
Zip Counlry Zp Country 5. Ceriificate of Stalus Desired 0 $8.75 addtionat
) Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

ROSENTHAL, VLADIMIR

3250 S DIXIE HWY Streel Address (P O. Box Numbor is Not Acceplable)

MIAMI FL 33133

City FL I Zip Code

8. The abeve namod onlity submits this slatomont for the purpese of changing its registorod offlice or rogisterad agonl, of both, in he State of Florida | am familiar with, and accept
Ihe abligations of rogistered agonlL.

SIGNATURE

Signalure. yped or printed name o registered agent and tille x appiicable, (NOTE: Regisinred Ageni signature requited whan reiastaiing) CATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

. After May 1, 2007 Fee Will Be $550.00 - Trust Fund Contribution.  [7]  "Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TNMLE [ Change [ Addition
NAME ROSENTHAL, MIRA NAME POINANESEa32 I
SINETADDACSS | 3250 S DIXIE HWY STRICI ALDESS 041007 -20013-021 1 50
orv-size | MIAMI FL 33133 CITY-S1-2P ' )
e 1 paiete T [J change  [J Addilion
NAME NAME
SIREET ADDRESS SIRECT ADDRESS
CITY-ST-7IP CITY-ST-IIP
e 3 pelere il [dcnange [ Adailion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 1 elete TINE [ Change [T Addition
NAME NAME
SINET ADDRESS STREET ADDRESS
CHY-ST- 7P CITY-SI-7IP
I 1 Deiete TILE [ Chargs [ Aadilion
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5-2IP
n [ Delere TImE [ change [ Acdition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-$1-7IP CIrY-S1-2IP

12. | hereby cerlify that the information supplied with this filing doos not qualify for tho exemplions contained in Section 119, Florida Statutes. | furthor certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tho sama legal effect as if mado under oath; that | am an officer or director
of the corporation or the receiver or lrusice empowered to axocule this report as required by Chapter 607, Flonda Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment wilh an address, with al| e empowerod.
)7/ 2 £/ < =

SIGNATURE:
SIGNATURE AND TYPED OR PRINT [E OF 6IGNING OFFICER OR DIRECTOR [4 Dms/ Caytere Phona ¥

i




