FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFNT L L ORIDA DE F STATE
CORPORATION LA " ganien B, Mortham May 15 1997 8:00am
ANNUAL REFPORT W Secretary of Stale

1997 «m DIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # 46505 (4)
WOMEN'S HEALTH SPECIALISTS, P.A., B. FREEMAN IRB

v 00 0

F"mupmlf'ld(r‘nf Dhsineass Ma:ling Address
3627 UNIVERSTTY BLVD, § 3627 UNIVERSITY BLVD. 6§
SUTE 20 SUNE 200
JACKSONVILLE FL 32216 JACKSONVILLE FL 322184258
8. Date Incorporated or Qualified | 3a. Date of Last Report
- 11/15/1974 02/06/1096
2 Principal Place of BUSINGESE 2a. Maling Address 4. FEI Number Applied For
EI 26 59-1557587 Not Applicable
Suite:, Apt 4, el Suite, Apl. #, atc. . . $B_75 Additional
—22—I ;] 8. Certificate of Stalus Desired () Fee Required
Gty & State: Gy & State 6. Election Campaign Financing $5.00 May Bo
[?,,3], e 23] Trust Fund Contribution ] Added to Fees
_dp Country __dp Country 8. This corporation has liability for intangible tax under s. 198.032,
[@.‘ﬂ S ?5| 29] - m Florida Statutes Oves INo
| 8 Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
IRBY, FREEMAN , 81] Name
3627 UNIVERSITY BLVD. 8. 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE 200
JACKSONVILLE FL 83
84| City FL 85| Zip Code

rsuant 1o the provisions of Sections 607 0502 and 607.1508, Forida Staiutes, the above-namad Corporation submits this statement fof 1he purposé ol changing f1s regislored
slhec: ot regestinred agent, ar both, i the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerod
agenl Lan farmtar with, and accepl the obligabions of, Section 607.0605, Florida Statutes.

SIGNATURE

Bl el puinteedt rewn OoF reggismere plic (MOTE Fiegistered AgENt signature raquired whon 1ainstating) DATE .
o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12 S
; PD Tl bei i 11 TILE [JChange L Addiion | &
Nt IRBY, FREEMAN 12 NAME §
STRCEY AGDRESS m7 UNMRS'TY BLm‘ s 1.3 STREET ADDRESS w
e 87 7 JACKSONVILLE FL 14CIY-ST-2P &
R TETEEE A | 7 peLeTe 2% TILE I Change T Addition | O
Nt RBY, FREEMAN 22 NAME
SIREED ADDRISS 3627 Uﬂmw m'w' s 2.3 STREET ADDRESS
[H4-§1-2p JACKSUNWLLE R 2.4CITY-ST-2P
IR TR R - | R Y oexeTe 31TME [J change  [J Addition
RAME NEUMAN: Cm 3.2 NAME
SIREE T ADIF-RS m? W BLW' s 331 5TREET ANDRESS
Ly 517 JACKSONVILLE FL 34 CITY-S1-2IP
LT A | B [T OEcETe 41 TME [ change T Additian
HAME NEUMAN, CAROLE 4 2NAME
STREET AD0RESS 382? UNMM BLW s 4.3 STREET ADDRESS
CIY-SE- 7P JACKSONVILLE FL 44CITY-ST-2IP
AR [Yoree 51TME L1 Ghange L] Adaition
Y 5.2 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
Gy sS40 54 CITY-81-2IP
i L [T DELETE BATTE Clthange (L] Addition
HAME £:2 NAME
STREL | ANDKESS 6.3 SIREEY ADDRESS
| pvst gp 64 CI1Y-51-2p

14,1 do herchy cernly That tho micrmation sapplied with this fling toe
information indicated on this annual report e supplemental annua
I am an officer or dreclor of the corpor i

at qualify for the exemption slaled in Section 118.07(3)(i), Florida Statutes. | further certify that the

port is true and accurate and that my signature shall have the same legal effect as if made under oath: thal
] dm[;ered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

: ress.

LD Haf91 (e )30

siGHATURE i YPED G PANTED NAKE M BIGHIAG © B OR DIRECTOR Daytre Fhong ¥




