2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
Feb 15,2006 8:00 am

DOCUMENT # 520937

1. Eniity Name

PARTNERS IN WOMEN'S HEALTHCARE, P.A.

Secretary of State

02-15-2006 90054 033 ***150.00

Principal Place of Business Mailing Address

615 E PRINCETON ST 615 E PRINCETON ST

STE 101 STE 101

SELANDO FL 32803 OSHLANDO FL 32803
U

2. Principal Place of Businass 3. Mailing Address

T T

Suite, Api. #, etc. Suite, Apt. #, elc.

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-1706017 Not Applicable
Zip Country Zip Country - . $8.75 Additional
8. Cartificate of Status Desired . ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Tt o T T T TTTT T T "Name N ‘/,,—
ABRUDESCU, NICHOLAS - -
615 E PRINCETON ST Street Address (P.0. Box Number is Mot Acceptable) I
STE 101
ORLANDOQ FL 32803
City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signalure. typed or prrled name ¢ regeslared agard and Uie i apphtabio, (NOTE: Regi Agem i when W3} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e PD [T Detete Tk [Change [ Addition
HAME ABRUDESCU, NICHOLAS NAME
STREETADORESS (615 E PRINCETON ST STE 101 STREET ADDAESS
oS- |ORLANDO FL 32803 CITY-ST- 7P
TITLE VP O Deiete TITLE O Change [ Addilicn
NAME BROWN, NANCY NAME
STRECT ADDRESS 1815 E PRINCETON ST STE 101 STREET ADDRESS
CITY-ST-2IP ORLANDQ FL 32803 CIY-ST-21P
me __ STe o o . e osoe, - Konne_ - \?if—e‘f%@"!.__—— — ~ %——.R-’Changeu—E] Addition -
NAME KA, FU HAME Fte, £AL _
STREET ADDRESS | 615 E PRINCETON ST. STE 101 STREET ADORESS 1o 7a5™ €. F BINCE 7047 St Ste. s/
CT-S1-2°  JORLANDO FL 32803 UN-SL2P | o L2 D0, (A - BSOR
LE: 3 Derete TITLE T REASURE A [ Change BefAddition
NAME HAME Y AREE ”':" — -
STREET ADORESS STREET ADDRESS (Fa & £- ﬂé‘rﬂ\ﬁ’%““ _«ff = L X
CIFY-ST-ZIP CiTY-51- 2P
PEHvDe FiA 32303

e 3 Delete TITLE [JCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2IP CIY-ST-2P
TITLE - - O oetele  ~~ § e [ change (] Addition
NAME NAME
STAEET ADDRESS | - C "~ [ srreer aoonESs .- -
GHTY-ST-2IP : ~ CITY-S1- 5P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the re
it changed, or on an attach

SIGNATURE.:

ith an

or lrustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ress, with all other like empowerad.

Yo)- 395 -GG 32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OA DIRECTOR

j-R7- 06

Gl Caynme Phona #




