FILE NOW: FILING FEE AFTER MAY 1S §

225.00

PROMIT

CORPORATION
ANNUAL REPORT

1996

G N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORFFORATIONS

DOCUMENT # V57137

ALL ABOUT WOMEN'S HEALTH, INC.

(4)

AR AR

Principal Place of Business Mailng Adidress

1520 PALM BEACH LAKES BLVD

1320 PLAM BCH LAKES BLVD

SUITE 209 SUITE 209
WEST PALM BEACH FL 33409 WEST PALM 33409
USS BEACH USS BEACH FL 3. Date Incarparated or Qualifiec 3a. Date of Last Report
| 06/10/1992 07/07/1995 B}
2. Principal Place of Business 20 Mailing Adaress 4. FEi Number Applied For
7 28] e 650370477 Not Appicable
Suite. Apl. #, etc. | Suite, Apt 4, etc 5. Cerificale of Status Desied [ $B.75 additional
a 27| Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
;5] 28 Trust Fund Contribution Added to Fees
Zip _ Country L | Country 8. This corporation has liability for intangible 1ax under s 199.032,
[24] 25 29| 30 Florida Statutes [ Yes Dto
9. Name and Address of Current ﬁ_g_gi_s}ered Agent ] 10. Nan}g\and Addrass of New Reglstered Agent -
Bl Narne
NELSON, MARYALICE #2] Btroot Addrass (P.0_Box Numbor 15 Not Acceptable)
1520 QALM BEACH LAKES BLVD
SIKTE 209 83
WEST PALM BEACH FL 33409 84] Giy FL [ Code

11. Pursuant to the provisions ol Seclions 6070502 and £07.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registerad office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of direstors. 1 hereby accept the appointment as registered agent. tam
farniiar with, and accept the otiligations of, Soction 607.0505, Florida Statules.

SIGONATURE e e e e e e ————— e N

Sigriature, fyped or pinted name ol 1sgistered agont and tile 1 apphcatle (NOTE: Rugistered Agarl signalure rscpuiredd when rainzlating} DATE

12, OFFICERS AND l',_)l!'i_fLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1IN 12

Tme D, P YD, 5” - [} DELETE i 1THLE [] Change 1] Addition

NAME NELSON, MARYALICE 12 NAME

sreeranoiess | 500 OCEAN DRIVE, APT 3A 1.3 STREET ADDRESS

OTY-§T- 7P JUNO BEACH FL 1.4 LITY- 51-21P

TLE D B DELETE 2 1TILE [ Change [ Addition

NAME VALENTL PAMELA-JENA 22 NAME

STREET ACDRESS 1 ' 2 3 STREET ADDRESS

oY ST- 2P STUART FL B Z4CITY-51-2P

TITLE D {akbeLeE 3 1TLE [0 Change [} Addition

NAME DOSS, PATRICIA L. 37 NAME

sieer avoress | 10786 165TH ST 33 STREET ADDRESS

oITY -S1-2P JUPITER FL . $4CITY-51-2P

TTLE [] DELETE 4 1TIE [] Change [ Addition

HAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADORESS

CITY-SI-21P 44 CITY-81-2IF

TITLE (] DELETE 5 1TITLE [C] Change  [] Additian

NAME 5.2 NAME

STREET ADRESS 53 STREET ADDRESS

CIy-§T-2IP e 54 CITY-$7-29

TITLE Y DELETE 6 1TITLE [OJ Change [T Addition

NAME 52 NAME

STREET ADDRESS 5.3STREET ADDRESS

CITY-S1-2p 5.4 CITY-SI1-2IP

14. | do hereby cerlity thal the informalion supplied wilh this fing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(<), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oa'h! that | an1 an officer o firector of the carporation or the receiver or trustee ermpowered to execute this report as required by Chapler 607, Fiorida Stalutes; and that my name

appears in Block 12 or ik 13 if changed, or on an allach with an address.
f é / ( b
SIGNATURE: _// GI7L  dozloy F12¢
Coytime Phone |

f f
= pl0 YYRED é&éﬁﬂﬁédﬂf\ué OF BGNING OFFICER

CR2E034 (12/85)




