2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03,2008 08:00 AN
DOCUMENT # 515011 SIS Secretary of State

1. Entity Name

FT. MYERS WOMEN'S HEALTH CENTER, INC.

Principal Place of Business Mailing Address

3900 BROADWAY, BLDG C, UNIT 1 2106 DREW STREET
FORT MEYERS, FL 33901 103
CLEARWATER, FL 33765 US
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4, FEI Number Applied For
591701184 Noi Applicable

$8.75 Additional

Fee Raqulred

5. Certificate of Status Desired O
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8. Name and Addrou of Current Roglstnred Agent

T

i

CATTERTON, DEZRA
2106 DREW ST #103
CLEARWATER, FL 33785

8. The above named entity submits this statement for the purpesa of changing its registerad offlce or fegusterecl egent, or both, in the State of Florida. | am 1amlhar wuth. and accept
the ablhgations of registered agent.

" SIGNATURE
. Signaturs, typed or pnnied nama ¢f regisiered agent and Litle f apphicable. {NOTE: Regisiarad Agenl signalure raquirsd whan reinstating) LATE
: FILE NOWIIl FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be {ID!]UL"]I‘I"‘?F{
! Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees 04‘. 14 "IUB !:[0
10. OFFICERS AND DIRECTORS [ : NG AR " :
TITLE DPS
MME | RYGIEL, ROBINL

STREET ADDRESS | 2106 DREW ST #103
CITY-ST-2IP CLEARWATER, FL.

TITLE D

NAME DRESDEN, GARY A. M.D.
STREET ADDRESS | 2106 DREW ST #103
CITY-ST-2IP CLEARWATER, FL

TITLE DVT

NAME MILLER, MELINDA
STREET ADDRESS | 2108 DREW ST. #103
CITY-ST-2IP CLEARWATER, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME
STREET ADDRESS

CITY-S§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ax,w i

12. | hereby certify that the information supplied with this flin g does not quality for the exemptions contauned in Chapler 118, Florida Siatuies I furlhar certiry tnat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or dicector
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my narma appears in Block 10 or Block 11 if
changed, or on an attachment with an addrﬁ with all other like empowered.

SIGNATURE: ,,Mé/ B pe  up A?emﬁzz" G’Zs//afL 7&7/9’!/4 ~OY% T

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING-@FFICER OR DIRECTOR Dals Dayime Phone 4




