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

PROFIT
CORPORATION
ANNUAEL REFORT

74
1998 g

Sandra B. Mortham

Secrelary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT# V73180  (4)

ration Name

WOMANS HEALTH INSTITUTE, INC.

IR AR

FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 8 8 O O am

Princlpal Place of Busingss Mailing Address
500 NE SPANISH RUR BLVD S00 NE SPANISH RUR BLVD
$TE 205 $TE 205
BOCA RATON FL 33431 BOCA RATON FL 33431 DG NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
10/21/1992
2. Principel Place of Busingss 2a. Mailing Addross 4. FFI Numbar Applied For
Fl m 65’0386538 Not Applicable
Suite, Apl. #, etc. Suite, Apt. ¥, elc. it
Y P wie. AP el 5. Cernificate of Status Desired [ $3.75 Adc!monal
22 ;l Fes Required
City & State City & Stato 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Added to Foes
Zip Counltry Zip Country 8. This corporation owes or has paid the current year Intangible
m El _2—9] ;] Personal Property Tax due Juna 30. [ Yes W No
9. Namea and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FELDMAN, MICHAEL J P.A. B1] Name
500 NE SPANISH RIVER BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
BOCA RATON FL 33431 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607. 1508, Flonida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such ¢change was aulharized by the corporalion’s board of gireclors. | hereby accept the appointment as registered
agenl. | em familiar with, and sccept the abligations of, Ssction 607.0505, Florida Slatutes.

SIGNATURE
Signalure. yped o printed name of tegislared aganl ana ttle il applical s [NOTE: Rogestered Agent signature roquired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE P [T DELETE 11TITLE LUJ Change  [] Addition
NAME FELDMAN, CHARLES 127 NAME
streeraporess | 1820 NE $50TH ST 12 STAEET ADDRESS
CAY-ST-21P N MIAM FL 14 CITY-ST- 2
TLE v [T DELETE 21T0LE [ Change L] Addition
NAME FELDMAN, STEVEN 22 NAME
sweerappress | 1820 NE 150TH ST I 2.3 STREET ADDRESS
[_cmy-S1-2¢ N MIAMI FL . 2. 4QIY-ST-2Ip .
TTLE 7 DELETE 31 TITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-5T-21P 84, CITY- §I- 2P
THLE [ DELETE 41 TIME [ Chenge L] Addition
HAME 4.2 NAME
STREEF ADDRAESS 4.3 STREET ADDRESS
CITY-3T-2P 44 CITY-8T- 7P
TIMLE 1 DELETE 51701LE [Jchange [ Agdition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 GITY-5T1-2IP
TLE [ oecere £.1TITLE [ Change [ Addition
HAME 2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-21P 64 CITY-§7-21P

14. | heroby certify that the information suppticd with this filing does not qualify for the exemplion stated in Section 119.07({3X}, Florida Stalules. ! further certify that the informatian
indicated on this annual report ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or giractor of the corporalion or jhe poceiver or lrustae jvered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or off a allachm_?ip dgfss. /
N aars & . QJO.ru t’ Ijnﬂﬁ.n ’AA o 47 ' T2 i 47 2T B

CR2E034 (10/97)



