2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED ;
May 01, 2007 08:00 AM

DOCUMENT # 482540

1. Entiy Name
ALL WOMEN'S HEALTH CENTER, INC.

Secretary of State

Principal Place of Business Mailing Address

4131 CENTRAL AVENUE 2106 DREW ST
ST PETERSBURG, FL 33713 103
CLEARWATER, FL 33765 LS

DO NOT WRITE IN THIS SPACE

I ERREIAR R W R ERAR

04272007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Appiied For
59-1608821 Net Applicabla

0O $8.75 Additional

5. Cenificate of Status Desirad
ifi atus Dasirs Fee Required

&, Name and Address of Current Registered Agent

CATTERTON, DEZRA
2106 DREW ST #103
CLEARWATER, FL 33765

DO NOT WRITE
IN THIS SPACE

8. The above namec! 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 obligations of registered agent

SIGNATURE

Soralarg fpdd OF HRORC NS of 1eq-<126a0 Sgant 8na ke 1 seolcan's

[HTE Ragistaran Anont £13RRMUTS T@e 1 Ted Whei Tinglting) DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2007 Foe will be $550,00 Trust Fund Contribution.

9. Elecuon Campaign Financing

O

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTCRS |
TI7LE DvVT
HANE MILLER, MELINDA R

STEFED ADORLSS | 2106 DREW ST #103

CHY-5T-21P CLEARWATER. FL
TIiLE D
NAME DRESDEN, GARY A. M.D.

SIREETADDRE=s | 2106 DREW ST #103

CITY-GL- 7 CLEARWATER, FL
iME DPS
HAME, RYGIEL. ROBIN L.

STREET &QREZE
ciry-st-2ip

2106 DREW ST #103
CLEARWATER, FL

LA

NARE

SiREET ADORESS
[} LR

TITLE

NAME

STRLEY ADDSESE
Cifr-51-710

NTLE

NaNE

STBEET AULRESS
CIV-E1-ZiP

LIOc00 s
54 18/07-800

T
o
I

16 )
4-013 150,00

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental report 1s trug and accurate and that my signature shall have the same legal effect a8 1f made under cath; that | am an officer or director
of the corporanon or the receiver or trusles empowarad (o e¥ecute this report as required by Chapter 807 Florida Statutes and that my name appears in Block 10 or Block 11

changed. ot on an altachment with an address, with all other ke empowered.

SIGNATURE: %&ﬁé}@;ﬂw_w; D& 7- 5~ psref 1~
SIGNATURE AND TYPED OR INTE( NAME OF SIGNING OFFICER OR DIRECTOR Tl Deylira Phone «

12. ) hereby certfy that the infermation supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the informatron i
|
|
I
I



