2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J74561

1. Entity Name
WOMEN'S HEALTH SPECIALISTS, M.D., P.A,

Secretary of State

Principal Place of Busingss © Mailing Address

100 W. GORE ST. 100 W, GORE ST.
STE 400 STE 400
- A
02032008 No Chg-P CR2E034 (10/03)
Do NOT WR'TE IN TH’S SPACE 4. FEl Number - Applied For
59-2805184 Not Applicable
5. Cenificate of Status Desired [} gg'gasqﬁi%m"ﬁal

6. Name and Address of Current Registered Agent

NELSON ELIZABETH " DO NOT WRITE
ORLANDO, FL 32808 IN THIS SPACE

8. The above named entity Submits this statemertt for the purpode of changing its registered office or regislered agent, or bolb, in the State of Flarida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — _ - _
Signatiee typed of printed name of regittered agert and title ¥ applicatie. - {NOTE, Reg { Agent qeired when red . DATE
EILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be UBBDGH:,.:,
e Trust Fund Contribution il Added 1o Fees - UM'Q’HSE

Aftar Wt DHON Faw wil e $550.00 04/22/05-80114-D14 158,75
10, ~—__ “OFFICERS AND DIRECTORS - L o . ) s
e [3) S - —
NAME NELSON, ELIZABETH M.D. T

STREETADDRESS | 100 W, GORE ST., STE 400
Gry-57-2P ORLANDO, Fl. 32806

TITLE 8 ) ’ e
NAME ENRIQUEZ, SONIA MD
STREET ADDRESS | 100 W, GORE $T7., 8TE 400
CITY-ST-2P ORLANDQ, FL 32806

TLE ’ o B : - A B
M

s DO NOT WRITE

o | a N IN THIS SPACE

NANE
STREET ADDAESS
CiTY-§T-27

TRE

NAME

SIREET ADDAESS
GiTY-ST-2P

e s -
AV

STREET ADDRESS
oTY-§T-2P

12. | hereby certify that the infarmation supplied with his fling does not qualify for the exemption’stated in Section 119.07(3)D, Fiorida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal affect as if made undar oath, that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered.

—_

SIGNATURE: ool mmi—om N3 A —my memuomamAssAy

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Tate Deytime Phons 4

= . ) £

Apr 22,2005 08:00 AM



