PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corporatan Name

3820 STATE STREET
SANTA BARBARA CA 93105

FILE NOW FILING FEE AFTER MAY 1 IS $55l] 00

502831
WOMEN'S MEDICAL CENTER OF AMERICA, INC.

Principal Pace of Busingss

1L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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M.nlmg Address

G/O MARY YUMBIE
3820 STATE STREET

IO R

SANTA BARBARA CA 83105-3112

3. Date Incorporated or Qualified 3a. Date of Last Repart

05/10/1976 10/1411

T2, Principal Place of Business T 2a. Mailing Address ) 4. FEI Number Applied For
al ] ] S 5¢-1676007 Not Appicable |
Suiter, Apt #, et Suile, Apl. 8, elc. i
e ! : A §. Certificale of Status Dasired O $8'75 Adqmonal
@ 271 Fea Required
| Oy 8 Shale Gy & Siate 6. Elaction Campaign Financing $5.00 May Bs
EL. o B ?gi o B _ Trust Fund Contribution Added to Fees
N { Coaiby 2+ | Country 8. This corporalion has liability for intangible lax under s. 199.032,
[ﬂ ___1251 ) 29[ 30[ Florida Statutes Cves [Clhe
b 8. e and A ddress of Curren Regl 10. Name and Address of New Reglstered Agenl
81| Name
cr GORPORATlON SYSTEM '
1200 8. PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Nal Acceptable)
PLANTATION FL 33324 -
(84| City Zip Code

FL |*

11, F’ur'wu.-ult L e provizisas of Sections (07,0602 ad 607 1606, Flonda Statulos. 1he above-named corparation submits this slalement for the purpose of changing its registered
% { et agent, of both i he State ol FPleritia. Such change was aut! lorsa.ﬂ,d by the corporation's board of directors. | hereby accept the appointment as registered
Florida Statules

red 0
agent | as larmdar with, nrni aoeepn thi UhFItJ hong of, Section 607 O'JU

.CR2E034 (9/96)

SIENATURL i e S, et et ettt e evmAA e e S,
Hao e s g peer o ezl e A Wi N (hTE: He e Ajer signane temuingd whon reinztating) DATE
2. T S RECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e e ' TTonri 11T [T Thange [ Addition
Himt FOCHT, MICHAEL H., SR. 12 NAME o N
stiert anonss | 3820 STATE STREET 13 STRFET ADDRESS buu%?/ﬁ%% %%E‘E“Uda s
| cry-s1- o SANTA BARBARACAB3105 , B 14 CITY-ST- 71P ES.W_
THlLE bvs () preee 2ATITLE Change datian
HAY BROWN, SCOTT M 27 NAME
st 1 aboness | 3820 STATE STREET 23 STRET T ATDRESS
| onv-si o | SANTA BARBARACAS3105 = 2agiy-si-aw
Y 1T O birite 31TILE [Tchage  [J Addtion
hieade MCMULLEN, TERENCE P 32 NAME
stReTAnpREss | 3820 STATE STREET 35 STREET ADORESS
comvs-me | SANTA BARBARA CA 93105 D §-LRCt I
H: CFO [T oeie e a1 TE I Change T Aadition
NAME FETTER, TREVOR 42 NAML
staee) ooness | 3820 STATE STREET 43 STHEFY ADDRESS
cvsrre | GANTABARBARACAS30S 44CY-912P
it AS [ Yo 51TMILE U Change ™ [ Additan
HAME SILVER, RICHARD B 5.2 NAME
srakeanokiss | 3820 STATE STREET 5.3 STRFET ADORESS
| orvstae | SANTA BARBARA CA 83105 ) B SIS -
it [Ibeire 6.1 TILE [T Change L] Addition
NAME 6.7 HAME
STREFT ALDY 5 £.3 STREE [ ADDRESS e
64 Ci1Y-51-21P e [5 0}/]

ity that the mlarmnat an suppied web this Ting doos net qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statules. | frther certify that the
e a on this annua’ reparl or Supplomental annual reporl is true and accurale and that my signature shall have the sama logal eflect as if made under oath, thal

information inc
Lam an offices ar deecton of 1ne corporation o Ihe eaeven or lustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 ar Block 134 changaed, ar on an attachment wih an address
e mnif

SIGNATURE: : W s e
SIGNATUAE ANDY TYPED OF PRINTED HAME OF SIGNING OFFICER Oh PIRECTOR

8553 7075

Lharptine: Pribne ¥

Tl1glg7_Asst. Secretary




