2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V73180 Mar 13, 2001 8:00 am

1. Entity Name
WOMANS HEALTH INSTITUTE, INC. Sgg:ﬁg&i’g; (gigt?oﬁe

Principal Place of Business Mailing Address
500 NE SPANISH RUR BLVD S00 NE SPAN!SH RUR BLVD
8TE 16 STE 16 L4 (490
BOCA RATON FL 33431 BOCA RATON FL 33431 UouUst
us us

2. Principal Place of Business 3. Mailing Addrass “lm |HI’| ‘"" m” I‘l“l’l"l"‘

[

1
]

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumder 650386538 Applied For
Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desred ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
~—FEL MAN -Mi L'*J_PA"" P e e DT e - = e - fe—
EEED NE Sl’,ANICS*:_IAgNEH BLVD. Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431

City FL Zip Code

8. The above named entity gubm]

this stateme r the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.
Il

CR2E034 {10/00)

SIGNATURE W —£
Signature, typed or prj @ of registered agent and title it applicable. (NOTE: Registered Agent signaturs required when rainstating)
‘ o o ) "
9. Ihrsfﬁprporatpn is elltglblg tc: se‘ltlslfyéts Intangible At Fi:.nE :IOV:ON FFEE IS."$|'31 50.500 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. er MAY 1, ea will be $550.00 Trust Fung Contribution, O Added to Fees
{See criteria on back) ﬂ Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE R ﬂoaeta TITLE [ change [ Addition
HAME | RELDMAN-SHARES. NAME
STREET ADDRESS | -0RG-RE350Tkl-ST- STAEET ADDRESS
CITY-§T-2IP P-MAMIEL CITY-5T-2IP
THLE P [ Delete TITLE [Jchange [ Addition
HAME FELDMAN, STEVEN NAME
streeT a0DRESS | 1820 NE 150TH ST STREET ADDRESS
GITY-5T-2IP N MIAMI FL GITY-ST-2IP
TITLE [ veletz TITLE Jchange [T Addition
NAME . NAME
"STREETADDRESS { - s o~ < < ) STREETADDRESS M~ o o . . )
CITY-ST-ZP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS Lo . STREET ADDRESS
T o : CITY-ST-71P
TILE : [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P : CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trusteg empowered 1o e el;cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gh a resﬁll sl ih empowered.
SIGNATURE: MAR -7 2001 305 749-273/

[GNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




