* FILE NOW: FILING FEE AFTER MAY 1S $225.00

| [ PROFIT_ 7 it % FLORIDA DEPARTMENT OF STATE
CORPORA-l |ON ] Sandra B Mortham

ANNUAL REPORT

Secrslary of State
DIVISION OF CORPORATIONS

DOCUMENT # V73 (4)
WOMANS HEALTH INSTITUTE, INC.

Pancgal Plase of Business

O G

Maling Acdress

500 NE SPANISH RUR BLVD 500 NE SPAMISH RUR BLVD
STE 205 STE 205
BOCA RATON FL 33431 BOCA RATON FL 33431 -
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
L . 10/21/1992 03/21/1995
2, Procynt Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
j21] I | - N 650386538 Not Appicable
| S AR E e . Suie ApL et 5. Certificate of Status Desired a $8.75 Addtional
2 R B £ Feo Required
City & Sate | Ciyé Sale 6. Election Campaign Financing O $5.00 may Be
33[ ) - o L 2§| . Trust Fund Contribution Added to Foes
A - Country | 4n . Country 8. This corporatian has liability for im?ﬁdzle tax under s 199032,
24| e - o] 30 Florida Statutes O ves o
' g, Nare and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
81| Name
FELDMAN, MICHAEL J P.A. 82| Straet Address (P.O. Box Number is Not Accoptable)
500 NE SPANISH RIVER BLVD.
SUITE 205 83
BOCA RATON FL 33431 84| City FL Iasl Zip Code

14, Precant T e rinisions of Sachons 607 0609 and BG7 1508, f lorida Staiutes, 1he above-named corporation Submits this statement for the purpase of changing its registered office
or reg stered agent, or both, in the State of Florida Such change was auhorizad by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
{arniliar with, and acoep! the obligations of, Section 607.0606, Florida Stalutes.

SGNATURE R e I R e e — - -
o L T T T e 6 g gt 8 W i NOTE Ruoygiitere) Agent synatine g ired when mnostaligi DATE &
[ 12, T T orncrrsANpDRictons . K. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 4
TIF P {100 1 UTILE [ Crange [ Addtion |
KAkl FELDMAN, CHARLES 12 NAME 3
o aonss | 1820 NE 150TH 8T 13 STREET ADDRESS o
Coma s | NMAMIFL 14CNY-ST-2IP &
e v o [ CELETE 2 1TI0F [ Change [ Addtien |©
HEmL FELDMAN, STEVEN 22 NAME
siernamaess | 1820 NE 150TH SY 23 STRELT ADDRESS
TS o NMAMIFL L Rasomyesiw
liLe [1DEETE 31700LE [] Crange [ Addition
BeML 32 HAME
STREE | ADRELS 33 STHECT ADDRESS
st | o 34CITY-§T-21P
Ti-F [) OELETE 4 1RILE [ Change [ Addition
Mg 47 NAME
STHUE D &LORESS 4 3STRELT ADDRESS
| evwesteze | - 7 ) 4.4 CiTY-5T- 2P
1°LF [C) DELETE 5 1TLE [0 Change  [7] Addition
N 52 NAME
SRS T AL 5 3 STREET ADDRESS
COSIIE | GEACOCSLIP
0L [] DELFIE 6 1TILE [ Change {1 Addition
HAME 62 NAME
I ADVIRESS § % STREET ADDRESS
LTSt - 64 CITY-51- 2P

14, 1t heroly ety that the informatian supphed with this fiing is volantarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. 1 further
cerify that the infarmation indicated an this annual report or supplemental annuat report is true and accurate and that my signaturg shall have the same legal effect as if made under
ontn; 1l 1 am an officer or direclgr ¢F the corporalion or the receiver or lrustee empowered to execute this repart as required by Chapter 607, Flovida Statutes; and thal my name
appears in Block 12 or Block 13 anged, or opan #lag iment with an address.

SIGNATURE: % 1e t/?m_Feuman B/ N b b i

nAMIREAND TYPED OF PRINTED NAME OF SIGNING DFFIGER OR DIRECT Daytme Phong K




