FILED
2007 FOR PROFIT CORPORATION Aug 13,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 520937 08-13-2007 90021 041 ***150.00

1, Entity Name

PARTNERS IN WOMEN'S HEALTHCARE, P.A.

Principal Place of Business Mailing Address - “
615 E PRINCETON ST 615 E PRINCETON ST Q“\‘Z%Bb
STE 101 STE 10 -

ORLANDO, FL 32803  US ORLANDO, L. 32803  US

TR BRI

07172007 No Chg-P CR2E034 (11/05)

E IN THIS SPACE PRy AopledFa

DO NOT WRIT

59-1706017 Not Applicable

5. Certificate of Status Desired $8.75 ditional
rificats ol sialus Lesire O Fae Requirad

8. Name and Address of Current Registered Agent

618 £ PRINGETON ST DO NOT WRITE
SRLANDO, FL 32603 IN THIS SPACE

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

SIGNATURE
Signature, typad or printed name of registered agent and tile il applicabla. {NOTE: Regisiared Agent signature required when reinsialing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. D AddedtoFees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS |
THLE PD
NAME ABRUDESCU, NICHOLAS

STREET ADDRESS | 615 E PRINCETON ST STE 101
CITY-$T-21P ORLANDO, FL 32803

TITLE VP

NAME BROWN, NANCY

STREET ADDRESS | 615 E PRINCETON ST STE 101
nir.s1-2p | QORLANDO FL 32803

TIE S
HAME KAl FU

STREET ADDRESS | 615 E PRINCETON ST. STE 101
CiTY-ST-21p ORLANDC, FL 323803 Do NOT WRITE

:;::r; ;AREEM. YASMINE I N TH IS S PAC E

STREETADORESS | 615 E PRINCETON ST STE 100
CITY-ST-2P ORLANDQ, FL 32803

TILE

NAME

STREET ABDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informatjpn guppiied with this filing doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
bryiehfal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that t am an officer or director
of the carporation or the receiver pr jflistee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BN address, ik all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone W




