FILED

-
*” " 2007 FOR PROFIT CORPORATION May 01, 2007 08:00 A
Secretary of State

ANNUAL REPORT
DOCUMENT #477570

1. Entity Name
LAKELAND WOMEN'S HEALTH CENTER, INC.

Principal Place of Business Mailing Address
4444 SOUTH FLORIDA AVENUE 2106 DREW ST
|AKELAND, FL 33813 SUITE 103

CLEARWATER, FL 33765 US

MR SEORO ROV AR A

04272007 No Chg-FP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FoPIA T

58-1613824 Not Applicable

5. Certificate of Status Desired M ?i'ggq af‘ed;m”a'

6. Name and Address of Current Registared Agent
CATTERTON, DEZR
2106 DREW ST SUIT'CI\E 103 Do NOT WRITE
CLEARWATER, FL 33765 IN TH'S SPACE

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

SIGMATIIRE

SGNALLlY, e Of RICID NETS N RgIsierad Al 6nd Llle | applanie (NOTE Regsiersd Agent SIGNATLA 1801 T8 when rindlahng) DaTE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFCERS AMD DIRECTORS j
e D
HAwE DRESDEN, GARY A M.D.

SUEETADORESS | 2106 DREW ST, STE 103

Ofr-$120 | CLEARWATER, Fl | {EIEH’ TSI
- DT 0518707500 75002 150. 00
NAME MILLER, MELINDA R,

SIREET ADDHESS | 2106 DREVV ST., STE 103
LY -ST.2:P CLEARWATER, FL

e pPS

HAME RYGIEL, ROBIN L.

Grsrat | CLEARWATER. FL DO NOT WRITE
me IN THIS SPACE

SIREET ALDAESS
LY -51-2P

TIILE

NaMz

STRECT ADDRESS
CITY-ST-2iP

e

NAME

STAEET ADDRESS
C11y-51-21P

12, 1 heraby certfy that the information supphed with this filing coes not qualry for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recever or trustee empowerad o execute this repon as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acidress, with all other ke empowered

.
.

SIGNATURE: FIREASULEL {;{/&D'sglw Dok~ bt =0 4ty 5

.
IGMATURE AND TYPED OR PRIN NAME OF SIGNING DFFICER OR DIRECTOR Oaytiva Phone #




