2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 27, 2008 08:00 AN

DOCUMENT # 482540 ——— Secretary of State

1. Entity Mame

ALL WOMEN'S HEALTH CENTER, INC.

Principal Place of Business Mailing Address
4131 CENTRAL AVENUE 2106 DREW ST
ST PETERSBURG, FL 33713 103

0
CLEARWATER, FL 33765 US
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4. Name and Addrau of Current Raglistered Agent
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CATTERTON, DEZRA
2106 DREW ST #103
CLEARWATER, FL 33765
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8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State cf Flonda' I am familiar with, and accept

the abligations of registered agent.

SIGNATURE c .
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12, | hereby cerlify that the information supplied with this filin g doaes not qualify for ihe exemptions contained in Chapter 119, Florlda Statutes. | turther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as i mads under oath; that | am an officer or directar

of the corporation or the receivar or trustae empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, gth all other, like empowered.
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IGNATURE AND TYPED OR P INTED NAFAE OF SIGNING OJFICER OR DIRECTOR Oate Daytime Phona ¥
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