2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J74561

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

Principal Place of Business Mailing Address

FILED
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8. The above named entity submits thig statement for the purpose of changing its registered office or reglstered agem or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sigraturs, Typed or prnlad name Of registarod agent and ilg S appheabla

{NOTE: Ragistared Agent sigrature raguired when renstaiing}

DATE

9, Election Campaign Financing
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ILE NOWIlI FEE IS $150.00 Trust Fund Centribution,

After May 1, 2008 Fee wlil be $550.00

$5.00 mayBe

Added

to Fees

10. OFFICERS AND DIRECTORS
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NELSON, ELIZABETH M.D.

100 W GORE STREET, STE 400
QORLANDOQ, FL. 32806

TITLE

NAME
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ENRIQUEZ, SONIA M.D.

100 W GORE STREET, STE 400
ORLANDO, FL 32806
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12. [ hereby certify that the information supplied with this fmn(?
indicated on this report or supplemenial report is true an

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Flonda Slatules | further cemiy that the mforrnanon
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
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BIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytima Phona #




