FILED
2096 FOI;SESEFF?E?’%%%RATION Mar 31, 2006 08:00 AM

DOCUWENT # 482540 Secretary of State

1. Entity Nams

ALL WOMEN'S HEALTH CENTER, INC.

Principal Place of Business Mailing Address

4737 CENTRAL AVENUL 2106 DREW ST
ST PETERSBURG, FL 33713 - 103
CLEARWATER, FL 33765 US

AR R ARERLRCR RN

03292008 ho Chg-P CR2E034 (11/03)

DO NOT WRITE IN THIS SPACE s

59-1608821 Nat Applicatle
; $8.75 adattional
8. Certificate of Status Desired O Fes Recuired

5. Namae and Address of Cumrent Registered Agent

2108 DREW ST#108. - | - DO NOT WRITE
CLEARWATER, FL 33785 vl - lN THIS SPACE

8. Tna above named entity submits this statement for the purpose of changing its registesed office or registered agent, or bolh, in the State of Flarida. | am tamiliar with, and accept
the obiigatians of registared aget,

SIGNATURE

Sipratire, lyped o priMed neme of repiIersd dgent ond tite H epnicatis FHOTE: Gagisterd Agant signaturs reauied mnr_w‘wsmmm DATE

FILE NOWTl FEE IS $150.00 #. Elaction Campaign Financing $5_QU Way Be
After May 4, 2008 Fee will be $550,00 Trust fund Contribution. O  AddedioFeos

0. OFFICERS AND DIRECTORS ]

UnE DvT
HAME MILLER, MELINDA R
STREET ADDRESS | 2108 DREW ST #103 ] _

:1:;—51-21? gLEARWATER. FL 1{_!1;&1]{&@1]48585?
D SOEN. CARY A MD. ” 0413/ 0520054~ 008 150, 80

HAME
STREET AODRESS | 2108 DREW ST #103
CTY-§1-21P CLEARWATER, FL

TITLE DPS
NAME RYGIEL, ROBIN L. I

215 ST i .
v} GLEARAATER, L DO NOT WRITE

" IN THIS SPACE

HAME
STREET ADORESS
GITY-57-3F

HTLE
HAME
STREET ADDPESS
CTY-§7-78 T e

THE

HAME

STREET AOGRESS
CITY-8T-21

12. | hereby carily ihal the information supplied with this fiing does not qualily for the exemplions contained in Chapter 118, Florida Statutes. | lurther certily that the Infarmation
indicated on Whis report or supplemantal report is lrue and accurale and that my signafure ghafl have the same egal effect as if made under oath, that ! ant anofficer or diraciae
of the carparation or the receiver or irustes smpowered fo executs 1his report as reguired by Chapter 607, Rarida Statutas; and that my name appears in Black 10 or Slock 11 1
changed, of on an attachrent with an address, with all other fike empowered,

.

SIGNATURE: _ 4 — - 4/

IGNATURE AND TYPED OR PR NAME OF SIGNIRG-DFFICEN Ok DIRECTOR Catw Qaytirng Piwzes &




