200'.7 FOR PROFIT CORPORATION FILED |
o , May 01, 2007 08:00 AM
o ANNUAL REPORT ecré tary of State

' DOCUMENT # 552164

1. Entity Mame
ALL WOMEN'S HEALTH CENTER OF TAMPA, INC.

Principal Place of Business Mailing Address
3330 W KENNEDY BLVD 2106 DREW ST
TAMPA, FL 33609 SUITE 103

CLEARWATER, FL 33765 US

RN RS ARTAR L

04272007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FEI Mumbar Apphed For :
55-1784120 Not Applicable ‘
5. Certificate of Status Desired 0 ?Se';g :I\Egém"a' |

6. Name and Address of Current Reglstered Agent
ATTERTON, DEZR

2106 DREW ST., SUG’E 103 DO NOT WRITE

CLEARWATER. FL 33785 IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registerad agent. or both, in tha State of Florida. | am faminar with. and accept
the chligations of registarad agant

SIGNATURE
Sgsiatg, {rned of Dinled rong of 35 sleiad agand and e f socanis (HOTE Fagsrared Agent signalire raguitad w en ranstalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will ba $550,00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
NTLE D
HAVT, DRESDEN, GARY A M.D

LTREIT ADUKES: | 2108 DREW ST #103
CITY-&T-21P

CLEARWATER, FL U”l:” Qi- i
e DVT 15 "1':' Ay "bnﬂ
HAML MILLER, MELINDA R -
STREET ADBRESS | 2106 DREW ST #103
CITY - SI- 2IP CLEARWATER, FL

TITLE OPS
NaME RYGIEL, ROBIN L.

S ESy DR
A bl DO NOT WRITE
e | IN THIS SPACE

STREEI ADDFISS
CiTY-31-2IP

T

NAME

STREEF ADDRESS
CITY-$1-21p

™HLE

HANE

SIPEET ADDRESS
CITY =572

12. ! hareby ceruly that the information supplied with this filing does not quahfy for the examptions contained in Chapter 119, Flonda Statutes | further certity that the information
indicated an this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of tha carporation or the recervar or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addresg. with all other Like empowered

SIGNATURE: 2 T o l//.zmyl/o:r 20745 -0 YAS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dsybme Phone #




