FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED
ne

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Morthsm

"ess Secretary of State

DOCUMENT # v57137 (4)

Corporation Name

ALL ABOUT WOMEN'S HEALTH, INC.

AW

Principal Place of Business Mailing Addross
1920 PALM BEACH LAKES BLVD 1920 PLAM BCH LAKES BLVD
: SUITE 209 SUITE 209
WESY PALM BEAGH FL 33409 WEST PALM BEACH FL 33409 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualified
08/10/1892
i 2. Princlpal Place of Business - ! ing Address 4. FEI Number Appliad For
5 ¥ w2l S HwY 1 650870477 Nol Appicabia
) Suite, Apt. ﬂ slc. ) N t #, otc. N ) $8.75 Addional
% gP vl e. , q 2_’] SC {e {O? 8. Carlificate of Status Desired O Fos Requirad
i & State City & Slale 6. Efaction Campaign Financing $5.00 May Be
ot H FfJM p.) i AL l‘\ FL 28] wﬁTH &LM ECH 3 FL Trusl Fund Conlribution 0 Added to Fees
Counlry - Country 8. This corporation owes or has paid the current year Intangible
: 33 ‘/0 s/ a u s‘f\ 29] %é’ «D% 0 L)s'ﬂ‘ Parsonal Property Tax due June 30, COves [Ono
. 9, Name end Address of Currant Reglstered Agent 10. Nameg and Address of New Registerad Agent
; , MARYAL 81| Name
! ?Eztos gmu BEAPE:LHCEAKES BLWD Ppgyplct AELson
= 82| Strgat Address (P, —B_x Number gNoi ceplabla)
1 SUITE 209 T2 < JD
f WEST PALM BEACH FL 33409 83
84| Ciy 86| Zin.Codo
Mot faim fok,  FL | 3550%
11, Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporahon submits this statement fdr the purpose of changing its registerad

office or registered agent, or poth. in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

; agent. | & ligr,wilh, aryl accepkic ohligalions of, Scclion 607.0605, Florida Statutes,

¢ | sianATURE / "

: Stgnature. lypafifor prisited oanas of ficted anent and il «f applaceble T (NOTL Registored Agont signature required when reinstating) DATE —
12. v OFF ICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE DPDT [ peLeTe 17101LE [T Change [T addition | S

- 4 NAME NELSON. MARYALICE 1.2 NAME g

; | smaeerappness | 500 OCEAN DRIVE, APT 3A 1.3 STREET ADDRESS o

*o A _CTY-5T-2P JUNO BEACH FL 1.4 CITY-ST-7IP g

S e [T oicere 21711 TTtrenge [T Additon |©O

L 2.2 NAME

£ STREET ADORESS 23 STREET ADDRESS

E L omy-sr-zp 2 4GITY-S1- 2

£ ] e [ pecete 31TLE [T change T Addilion

31 ome 3.2 NANE

L | smeer apoeess 2.3 STREET ADDRESS

L omy-sr-zp 34.GNY-St- 2P

7 TE LI oreete A1 TILE T Ciange ] Addilion

P e 4 2 HAME

5 STREET ADDRESS 43 5TREET ADDRESS

£ |Lomy-st-zp 440ITy-5T-2P

+ | mme [J DELETE 517ME LI change [T Addition

E 1 NAME 5.2 NAME

£ | STREET ADDRESS 53 STREET ADDRESS

L [_omv-gr-ze 54CHY-ST1-2P

§ e [Toae: 61 TILE T Change [T addition

{ NAME 6.2 NAME

r STAEET ADDRESS £.3 STREET ADDRESS

b | ciy-s1-20 £.4 CITY-51-21P

14, | hareby cerlify that the informalion suppliod with this fiing does not qualify for tha exemplion stated in Seclion 119,07(3){i}, Florida Statutes. | further certify that 1he information
indicated on lgls annual report of suppleniental annual report is true and accurale and that my signature shali have the same legal ¢ffect as if made under oath; that | am an
officar or director of the corporation or the rccmvm ar trustee ompowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or on an allachment with an address.

: PP TP L Y g //’W/I ry o ///____a




