FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT #474750 A 02-04-2008 90043 011 ***150.00

1. Entity Name
ST. PETERSBURG WOMAN'S HEALTH CENTER, INC.

Principal Place of Business Mailing Address 3~
3401 66TH ST NORTH C/0 YOST COMPANY '
SAINT PETERSBURG, FL 33710 US 1799 N. BELCHER RD STE A

CLEARWATER, FL 33765 LS

MR

Suite, Apt. #, elc. UIte Apt. #, etc.
01152008 Chg-P CR2E034 (12/08)
3301 _(olf” Sslr N
City & State ity & 4, FEI Number Apped For
X - e. N 59-1583651 Not Applicable
Zip Country j ntry . . $8B.75 Additional
5, Certificate of Status D 5] - h
3%-‘}‘ O gm“ A:) ortificate us Desire a Feo Required
6. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Registered Agent
og eg: ger

Name

NAUVERT, JODELL
3401 66TH ST NORTH Street Address (P.O. Box Number is Not Accaptable)

SAINT PETERSBURG, FL 33710

City FL Zip Code

8. The above 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
the obiigations of registered agent.

SIGNATURE
, typad or pented name of regrsieced agent and litle if apphcable {NOTE: Regstaned Ageni signature nequirec when renglzimg) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O Delete TME [ Change [} Addition
NAME NAUERT, JODELL NAME
STREET ADDRESS | 3401 66TH ST NORTH STREET ADDRESS
cmy-s1-21P SAINT PETERSBURG, FL. 33710 CITY-51-2IF
TITLE VSTD [ pelete HILE [ Change ] Addition
NAME NAUERT, JODELL NAME
STREET ADDRESS | 3401 66TH ST NORTH STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FLL 33710 CiTy-S7-2IP
TITLE T Detete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP CITY-51-2P
TLE [ Delete me (T Change [T Addition
NAME NAME
STREET ADORESS SIREET ADLRESS
CIry-sT-2IF CITY-ST- 217
TILE [ pekete TITLE O Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$7-2iF

12, | hereby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapier 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director

of the corpopation orbe of Of rustee em| red 10 execute this report & vy Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, gf on an attdhment Wth an address, with™a{ other like empowered. ,_., lj)
SIGNATURE: \ ~ -
o OR PRINTED N NG ER OR DIRECTON Cata Daytime Phone *

y

U




