FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000013410 03-21-2005 90081 018 ***150.00
1. Entity Nama
ORLANDO WOMEN'S CENTER, INC.
Principal Place of Business Mailing Address T
1103 LUCERNE TERRACE 609 VIRGINIA DR.
ORLANDO, FL 32806 ORLANDQ, FL. 32803
S SV TG A
Suite, Apt. #, etc. Suite, Apl. #, elc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
59-3371179 Not Applicable
Zip Couniry Zip Country 5. Certificate of Staius Desired [ ?g.;esq l.::ied;lionat
- {———+— ——@: Name and Address of Current Registered Agemt———————— | ————— = 7.-Name and Addreas of New Registered'‘Agent—— -
Name
WEATHERFORD, WILLIAM P JR
1150 LOUISIANA AVENUE Strest Address (P.C. Box Number is Not Acceplable)
SUITE 4
WINTER PARK, FL 32789
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
. Signature. typed or printed name of registared agant and liie it applicanle. (NOTE: Registered Agenl signature requirad whan reinstaling) . DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing 55.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PDS 1 Delete 1MEE Cchange [ Addition
NAME PENDERGRAFT, JAMES SCOTT MD NAME
STREET ADDRESS | 609 VIRGINIA DRIVE STREET ADORESS
CITY-ST-2IP ORLANDO, FL 32803 CITY-ST-2IP
TITLE ’ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ) {7 Dolete e [ Ctange ] Addiion
HAME NAME : - ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TILE [ pelete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TIMLE : [ palete TILE {7 Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-zp CITY-ST-2IP -
TILE L * (3 Delete TILE O Change [ Addition
RAME v NAME
STREET ADDAESS STHEET ADDRESS
GITY-ST-2P - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07 3)i). Florida Statutes. 1 further certify that the information
indicatad on this report or supplemantal report is rus and accurate and that my signature shali have the same legal eltect as it made under oath; that | am an ofticer or director
of the corporation of the receiver or trustae empawered 16 execjfe this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111if

changed, or on an attachment wj ¢, with all 2
| 4‘% .
SIGNATURE: /)7 f/—

Daytime Prong #




