“ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Mar 22, 2006 08:00°Al
DOCUMENT #477570 Secr,etary of State

1. Enlty Name

LAKELAND WOMEN'S HEALTH CENTER, INC.

Principa! Place of Business Mailing Address
4444 SOUTH FLORIDA AVENUE 2106 DREW ST

LAKELAND, FL 33813 SUITE 103
. CLEARWATER, FL 33765 U5

MR RETR R RTI

(3202006 No Chg-P CRZEC34 (13/05)

DO NOT WRITE IN THIS SPACE e RosTegFor

59-1613824 Mot Applicable
" - $8.75 agditianal
5. Ceﬁxhca’ie of Status Desived 'g:i Fee Required

6. Name and Address of Current Registered Agent

2106 REWSTSUTE 103 DO NOT WRITE
CLEARWATER, FL 33768 IN TH!S SPACE

8. The above named antily submits this statement for the sau{pose of changing its registered oifice or registered agent, or poth, in the State of Florida. 1 am familiar with, and accept
the oliigations of registered agent.

SIGNATURE
Signawre, typed o pdntad name of registarad agent and tita ¥ applicable. {NGTE Registaren Agant signature required whan reinstating) DATE
9. Election Campaign Financing 5.00 May Be A TS
Aﬂ:m!': %fﬁ?%%s?i‘inﬁ?f ‘sogso*og Trust Fund Contribution. g gdded fo Fe);s 04, %E?’g%ggéé%ézﬁ 17 150.00
10, OFFICERS AND DIRECTCRS | e
TITLE D
HAME DRESDEN, GARY AM.D.

STREET ADDRESS | 2108 DREW ST., STE 103
CHY-§T-21P CLEARWATER, FL

TITLE DvT

IVAME MILLER, MELINDA R,
STREET ADDRESS | 2106 DREW 8T, STE 103
Ciry-ST-27 CLEARWATER, FL

TIVLE DPS
NAME RYGIEL, ROBIN L.

TREET ADCAESS | 2106 DREW ST #103
zl:'{:;:gl? CLEARWATER, FL. Do NOT WRITE

by IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51-2P

TITLE

NAME

STREET ADDRESS
CHY-57- 2P

TILE

NAME

SYREET ADDRESS
CITY-S7-ZIP

12. 1 hereby cerily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Sialutes. | further cerlify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

o A .

SIGNATURE:
Date Daytima Phane #

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




