. FILED
2007 FOR PROFIT CORPORATION May 01,2007 08:00 A

ANNUAL REPORT
DOCUMENT # 551533 Secretary of State

1. Entity Nama
ALL WOMEN'S HEALTH CENTER OF SARASOTA, INC.

Principal Piace of Business Mailing Address

2700 SOUTH TAMIAMI TRAIL 2106 DREW ST

STE-5 103

SARASOTA, FL 342386 US CLEARWATER, FL 33785 US

AR

04272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied e

59-1782199 ’ Not Applicable

0o $8.75 Additiona

. i f
5. Certficale of Status Desred Fee Requrred

6. Name and Address of Current Registered Agent

2106 DREW ST #103 DO NOT WRITE
CLEARWATER, FL 33765 IN TH'S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or ragisterad agent, or both. in the State of Florida | am familar with, and accept
the obligations of registered agsnt

SIGMATURE
Sgnatare 100U O BINIST Mivn@ O STSegg agant and tila f apphratiy {(HOTE Ragsiared Agent signalund ran 1 fad whan I DAIE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND CIRECTCRS | UL Pl 3
g DPS 05/ 12/07-80076-003 150,00
NAME RYGIEL. ROBIN L

STREETANDRESS | 2106 DREW ST #103
CITY-§T-21Ip CLEARWATER, FL 33763

Tt D

HAME DRESDEN, GARY A. M.D.
STREET ADDRESS | 2106 DREW ST #103
CiTy-&T-2F CLEARWATER, FL 33765

TITLE DvVT
HAME MILLER, MELINDA R.

STRLET ADNRZSE | 2106 DREVW ST #103
EIW-STA-Z‘]F CLEARWATER, FL 33765 DO NOT WRITE

e IN THIS SPACE

HAME
SIREET ADDRESS
ciry-gi- 22

nne

HAME

STRLET ADDRESS
CITY-21- 7P

TILE

HAME
GIRLETADGRESS
Cify-81-20

12. | hereby cartfy that the informalion supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the information
inchcated on this repot [ or supplemantal report 1s trus and accurate and that my signature shall have the same legal effect as If mads under cath; that | am an officer or director
of the corporatiun or the racewver or trustee empowered 1o executa this report as required by Chapter 607 Flonds Statutes, and that my name appaars in Block 10 or Block 11 it
changed. or op an attachment with an address, with ail other like empowaraed.

-

SIGNATURE: ' UL [Tt e’ 07 w s/t 4 Al

SIGNATURE AND TyPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalw Deylime Phone &




