2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 31, 2008 08:00 AV

DOCUMENT # 520937

1. Entity Name
PARTNERS IN WOMEN'S HEALTHCARE, P.A.

Principai Place of Business Mailing Address

615 E PRINCETON ST - 615 E PRINCETON ST

STE 101 STE 101

ORLANDO, FL 32803 US ORLANDO, FL 32803 US

WVRRETAEA TR R

03082008 No Chg-P CR2E034 (11/05)

Secretary of State

£9-1708017 Not Applicable

DO NOT WRITE IN THIS SPACE PR AT

2 - . ' § . 58.75 Additional
8. Certificate of Status Desirec | Fee Roguired

6. Name and Address of Currsnt Ragistered Agent

15 E PRINCETON ST DO NOT WRITE
ORLANDO, FL. 22803 . IN THIS SPACE

T—

bmits this statament for the purpose of changing its registarad office or reglstered agent, or both, in the State of Florida. ! am familiar with, and aceept

3/24/05’

8. The above nemed er}i
the obligations of re,

SIGNATURE

slgmmr.', Iyped or printed name of registered agent and il If applicable (NOTE: Ragistarad Agent signaturs requirac whan rainktating) DATE N
FILE NOWII! FEE IS $150,00 9. Election Campaign Financing 5500 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contnbution. ad Added to Fees
10. OFFICERS AND DIRECTCRS [
TITLE PD
HAME ABRUDESCU, NICHOLAS

STREET ADDRESS | 615 E PRINCETON ST STE 101
CIry-s1-zp QRLANDQ, FL 32803

TINE VP

HAIE BROWN, NANCY uooogoard4zee

STREET ADDRESS | 615 £ PRINGETON ST STE 101 ’ . D‘}{‘ 10:08-80106-022 150,00
cmv-s1-2¢ | ORLANDO, FL 32803 cw e R S e e
TITLE 8T

NAME KAIl, FU

STREET ADDRESS | 615 E PRINCETON S8T. STE 101 -
CITY-5T-2IP ORLANDO, FL 32803 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby cenlify that the information supplied with this filing does not quaify for the examptions contained in Chapter 119, Florida Slatutes. | further certify that the information
Indicated on this report or supplemental report s true and accurate 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 reqeivly or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachm ith an ad s, with ail other iike empowerad.
hR®  UN-¢Ap A0y

SIGNATURE: .
WRE AN TYPED OR PRINTED JATAE OF BIGNING OFFICER OR DIRECTOR Da Daylims Pone #




