FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PQ0000111020 03-31-2008 90009 040 ***150.00
1. Entity Name
A PLACE FOCR WOMEN, P A,
Principal Placs of Business Mailing Addrass
10011 SEMINOLE BLVD PO BOX 4007
SEMINOLE, FL 33772 SEMINOLE, FL 33775
RS P ST SRR TR OO NY RN
Suite, #, olc, Suite, Apt. #, etc,
p 02222008 Chg-P CR2E034 (12/06
%U.\\-t A g (12/06)
City & State City & Stata 4. FEI Number Applied For
59-3684014 Not Applicable
Zip Country o Couniry 5. Centificate of Status Desived [ ?g-g?ql‘:f:;“ma'
6. Name and Address of Current Registered Agant 7. Name and Addrass of Now Regl d Agent
— e - - _—— e —em e - -Mame™

GASSMAN, ALAN S ESQ
1245 COURT 8T, STE 102
CLEARWATER, FL 33756

Strast Addrass (P.07 Box Number is Not Acceptabile)

1370 Mexonder Way
* Cleonwolker FL | 8980

8. Tha above namad 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 acEept
the obligations of reW
SIGNATL!RF)‘ : X '3‘,_1‘ D ; .

R Signarur!L typed o prinied name of registered agant and title it applcehle. (NQTE: Ragistered Agent signatura raquired whenyreinstplinp} _ . DATE R -
. =FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2008 Feo will ba $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN11
TITLE D [ Detete TITLE O Change  [¥Addition
NAME DELGADO BONET, DELIA MD NAME SJ. ¥e A
STREET ADDRESS | 10011 SEMINOLE BLVD STREET ADDRESS \
CITY-§T-2I7 SEMINOLE, FL 33772 CITY-ST-2IP
TITLE [t pelete TME O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 1 pelete THLE [ change [ Addition
HAME N (| NAME -
STREET ADDRESS . || STREET ADDRESS
CITY-$7-21P CITY-ST-7P
MLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21° :
TITLE O pelete TLE [change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP ) .
JTRE " [ Delee TITLE - “ . . [OChange [ Addition
NAME NAME
STREETADDRESS [ : STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my sigpfal ghall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to executs this report as refuirgg’by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12.7T hereby certity that tha intormation supplisd with this filing does not qualify for the ns contained in Chapter 119, Florida Statutes. | further certity that the information
ature
¢hanged, or on an attachment with an address, with &!l other like empowered.

=

x 31L08 5 MHH-250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytme Phone # ¥

SIGNATURE: *




