2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V73180

1. Entity Name

WOMANS HEALTH INSTITUTE, INC.

Principal Place of Business

500 NE SPANISH RUR BLVD
STE 205

BOGA RATON FL 33431

us

Mailing Address

500 NE SPANISH RUR BLVD
STE 205

BOGA RATON FL 33431

us

2. Principal Place of Business

Soo ME Seamsh Ryr v

3. Mailing Address

SOONE SPaivish Buy BLvD.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90010 047 ***150.00

MM

I

i

I

DO NOT WRITE IN THIS SPACE

[ |

STE o STe A\
City & State City & State 4. FEI Number Applied For
rE 2 ATON (- P)Q"Cl Kq_&om F L 650386538 Not Applicable
Zip Country Zip h Country . : $8 75 Additional
. 5. Certificate of Status Desired O - "
%3%%‘ s a- 3 3“{3 | 17954 eriea v " Fee Required
= B:2Nama and. Address of Current Registered-Agent ==~ 7.”Name and Address of New Registered Agent
Name
FELDMAN, M]CHAEL JPA Street Address (P.C. Box Number is Nol Acceptable)
500 NE SPANISH RIVER BLVD.
SUITE &858 | (o
BOCA RATON FL 33431 & FL (7o
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and bile if appkcable. {NOTE. Registerad Agent signalure required when reinstating) DATE
) U e . )
9. Ihlsfﬁorporatu_)n is e\t|g|b:;a 1|o s?tnffy(;ts Intangible Fi:iﬁyN?ngéb' I::EE iSi“$;650.00 00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do s6. After , 0 Fee w $550. Trust Fund Contributions. Added 10 Fees

(See criteria on back)

Make Check Payable to Department of State

11. : OFFICERS AND DIRECTORS | EE3 ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 11

TILE P 2 velete TMLE [ Change [ Addition
NAME FELDMAN, CHARLES NAME

STREET ADDRESS | 1820 NE 150TH ST STREET ADDRESS

OITY-ST-20 N MIAMI FL CITY- ST-2I

e Vv [ cetete MLE [ Change [ Addition
NAME FELDMAN, STEVEN NAME

STREET ADDRESS | 1820 NE 150TH ST STREET ADDRESS

emv-st-2P - [N MIAMIEFL . - - - CITY-ST-2IP - -

TLE ¢ 1 Deete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP R CITY-ST-ZIP

TIME ] Delete TMLE [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

e | 1 Gelele TLE DOl Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 3 oelete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY- ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(1). Florida Statutes. | further certify that the informatian

indicated on this report or supp!
of the corporation or the recef
changed, or on an attachme!

SIGNATURE:X

all ghher like empowered.

SOLARED:

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empoweged to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

>/ 7/mx

Date

Daytme Fhore #

CR2E034 (9/99)



