» - FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
wORAT " anten B, Mortbam May 06 1997 8:00am

CORPORATION
ANNUAL REPORT Sacratary of State

_1997 ! DIVISION OF CORPORATIONS S C CI'Ctal'y Of State
DOCUMENT # V5713 (4)

1. Corporalion Namc

ALL ABOUT WOMEN'S HEALTH, INC.

AN AR

Principal Flaze of Business Mailing Addrass
1920 PALM BEACH LAKES BLVD 1820 PLAM BCH LAKES BLVD
SUITE 209 SUITE 208
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33408-3506
us us 3. Dale Incorporated or Qualified | 9m. Date of Last Report
08/10/1692
| 2. Frincipal Place of Business 2a. Maiing Address 4. FE! Number Applied For
20 26 65-0370477 Not Applicable
Suite, Apl #, 0% Suite, Apl. #, etc.
e AL e Ui AR 6 6. Corlficate of Siatus Desied [ $8:7D Addillonal
@ m Fee Required
Cily & Slatee Caty & State 8. Eloction Campalign Financing $5.00 May Bo
23] o B 28] Trust Fund Gontribution || Added 1o Fees
AL | Counlry Zip Country B. This corporation has ligbility for intangible tax under s, 199.032,
|24) _ 28] 20| (30| Florida Statutes Oves [Ono
777777 8. Name and Address of Current Registersd Agent 10. Name and Addreas of New Registered Agent
+  NELSON, MARYALICE 81| Name
1620 OALM BEACH LAKES BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 209
WEST PALM BEACH FL 33409 B3
B4l City FL 85| Zip Code

| 11, Pursuant to the provisions ol Sections 607 0502 and 6071508, Fionida Stetutes, the above-named corporation Submits this slalement fof the purpose of changing its Tegistered
office ar regislered agenl, of both, in the Slate of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agunt L am lamibar with, and accept the abligatons of, Section: 607 0505, Floricda Statules,

SIGNATURE R
@ened oo printed e of rogteen agent and ttle #f applicable (NOTE Registered Agenl signature requined when refnetating) DATE
EN i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt DPOT [T okcee 11TILE O3 change™ 11 Addhion | &5
Nami NELSON, MARYALICE 1.2 HAME §
STREEY ADCEES m OCEm ml APT 3A 1.3 STREET ADORESS o
CTy St 2w JUNO BEACH FL 1.4 CiTY-ST-2IP E
e ] T oL 21 TILE [ Change L] Addilion | O
NAME 2.2 NAME
STREE T ADDRESY 2.3 STREET ADDRESS
Lony.seae 2 4CITY-5T- 2P
T [T ofLETE 31TMLE [change T Adaition
HAME 3.2 NAME
STREET ADDRLSE 3.3 STREET ADDRESS
Ly ST-a0 34 Cy-S1-21P
TLE [T oELETE A1TILE {_] change ] Addition
HiME 4.2 NAME
STHEFF ADDRESS 4.3 STREET ADDRESS
CITY-ST-2% 44 CITY-ST-20P
e [ DeceTe S1TIE I Change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREEY ADDAESS
ony-sr-ae . 54 CITY-8T-2IP
THLE T DELeTe 61 THILE L Change ™ L] Acdition
NAMS 6.2 NAME
STEEY ADDRE S5 6.3 STAEET ADDRESS
| drestae o f 64 CrY-ST-2P
14. | do hereby certily thal the informalion supplied with this fiting does not qually for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthes certify that the

information indicaled on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as It made under oath; that
I 'am an officer or director of the corporation or the receiver or frusteg empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my hame

appears in Block 12 or Bl 13t changewan ent with an address.
P/ AR
SIGNATURE: W ST R

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Diayume Fhone #




