2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 551533 .-

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

Principal Place of Business Maiting Address

2700 SOUTH TAMIAMI TRAIL %gﬁ DREW ST
STE-5
SARASOTA, FL 34239  US CLEARWATER, fL 33765 US
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FILED

Mar 27, 2008 08:00 AN

Secretary of State
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CR2E034 (11/05)

59-1782199

Applied For
Not Applicable
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8. Cenificate of Status Desired

0 $8.75 Additional
Fee Required

8. Name and Addross of Currant Registared Agent

CATTERTON, DEZRA
2106 DREW ST #103
CLEARWATER, FL 33765
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8. The above named entity submits this statement for the purpose of changing its reg|siersd ofhce or regmered agent, or borh in the State of Florlda t am familiar with, and accept

the oblktgations of registered agent.
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SIGNATURE
Blnnnmra, Iypnd o prinllu name of replsierac sgent and tide It spplicable. [NCTE: Ragisterad Agent signature required when rainsialing) DATE
, FILE NOWNI FEE 1S 5150 00 KR Election Campaign Financing $5.00 May Bo- . ..
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution.
10. OFFICERS AND DIRECTORS }
TILE DPS
NAME RYGIEL, ROBIN L

STREET ADDRESS | 2106 DREW ST #103
CITY-ST-21P CLEARWATER, FL. 33765

TLE D

NAME DRESDEN, GARY A. M.D.
STRAEET ADDAESS | 2106 DREW ST #103
CITY-5T-21P CLEARWATER, FL 33765

NE DVT

NAME MILLER, MELINDA R.
STAEET ADDRESS | 2106 DREW ST #103
CITY-S7-2iP CLEARWATER, FL 33765

TITLE

NAME

STAEET ADDRESS
CHY-ST-2P

TILE

NAME

STREET ADORESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2p
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12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further cerMy 1hat the mformatlon
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an otficer or director
of the corporation or the receiver or frustee smpowaered to exaculs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all cther iike empowered.

SIGNATURE:

IGNATURE AND TYPED

Daytime Phane #




