FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 483419 A 02-04-2008 90043 010 ***150.00

1. Entity Name

TAMPA WOMAN'S HEALTH CENTER, INC.

Principal Place of Business Maiting Address b A
2010 FLETCHER AVENUE C/O YOST (0.
TAMPA, FL 33612 1799 N BELCHER RD STE A

CLEARWATER, FL 33765

L

e ([T

Suite, Apt. #, stc. Suite, Ap1 #, etc
01152008 Chg-P CR2E034 (12/06)
Cole™ dpect N
City & State Cit & S:ate 4. FEI Number Applied For
Q Pete. FL 59-1621676 Not Applicable
Zip Country i Trgpountry ii ; $8.75 Additional
§. Certificate of Status Desired N h
33-7 10 relifs e uebesied U Foq Roquired
6. Name and Add of Current Regi d Agant 7. Name and Address of New Registered Agent
Name

NAUERT, JODELL
3401 66TH STN Stresl Address {P.0. Bax Number is Not Acceptable)

SAINT PETERSBURG, FL 33710

City FL ] Zip Code

8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatum, typed or printed narme of regietered agant and tile i appicabie. {NOTE: Registerad Agant signatum required when rmnetatng ) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ad Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TILE PD [T Delete TE {JChange ] Addition
NAME NAUERT, JODELL NAME
STREETADDRESS | 3401 66TH ST N STREET ADDRESS
CIY-5T-2IP SAINT PETERSBURG, FL 33710 CITy-sT-2IP
TIME v8TD [ Delete TIME O Change ] Addition
NAME NAUERT, JODELL NAME
STREET ADDRESS | 3401 66TH ST N STREET ADDRESS
CITY-5T-2I SAINT PETERSBURG, FL 33710 CITY-§7-2IP
TME [ oelete TME [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiY-gr-2P
e 3 Desete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TE [ Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e O Detee TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporati i rgceivar or trustas eqipowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or g an attacdmeMwith an addresy, with all other like

SIGNATURE:— £l [~ (7277) ik

NB TYPED OR PRINTED NAME OF SI0RIRG OFFICER OR DIRECTOR Data Daytime Phona &
U



