FILE NOW: FlLING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 597644

1. Corporabon Name

VENICE WOMEN'S HEALTH CENTER, INC.

(4)

us

Principa Place o Businass

21178 OLEAN BLVD. C
PORT CHARLOTTE FL 33952

Mailing Address

1176 OLEAN BLVD. ¢

PORT CHARLOTTE FL
us

33528128

FILED
Jan 27 1997 8: OOam
Secretary of State

O IR

3. Date Incorporated or Qualified

12/18/1978

Ja, Date of Last Report

01/26/1996

2. Principal Flace of Busness 2a. Mailing Address 4. FEI Number Applied For
;I—| 26] 59'1%9493 Not Applicable
Suite, Apt #. el Suite, Apl_ #, el . i
e A l I P 5. Certificate of Status Desired a ss 75 addional
22 271 ’ Fee Required
City & Blate | City & Stale 6. Election Campaign Financing $5.00 may Be
—2—3—\ ) 28.1 Trust Fund Contribution Added 10 Fees
2p Caniitry L Country B. This corporation has liability for intangibla tax under s. 199,032,
24 EI 291 m Florida Statutes Wves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
AZIMA, SALLY W. 81] Narme
21178 OLEAN BLVD' #C 82| Street Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952

83

84 City

85| Zip Code
FL

SIGNATURE

ollice ar regislered agent, or both, in the S

1. Fursuant 1o the provisions of Seclions 607 0502 and 607 1508, Flarida Stalules, the above-named corporalion submils this statemant for the purpose of changing its registerad
ate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 a lamibar with, anct accept the obligations of, Section 607.0505, Florida Statutes

Ligh e 'v,‘;-- I -;‘V:VUT-\‘ e o feg e 2:-;- 10 an: bl if agipls alde (NOTE Registered Agent signalure resuired when reinstating) DATE
12 QFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl PTD [T bELETE T1TLE [T change  [J Addition
NAME AZIMA, SALLY W 1.2 NAME
street aonass | 21178 OLEAN BLVD. 1.3 STREET ADDRESS
eri-s-zp | PORT CHARLOTTE, FL 00000 14 CITY-57-2P
I [.J DELETE 21 TILE [] Change  [_] Addition
NAME 2.2 KAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY- ST 21 2 4CITY-ST- 2P
e ’ | RGN 31T [T Change L1 Addition
WA 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITy-§ 2 34, CITY-ST- 2P
TITLE T [ pecene 41TILE [V change ™ 1] Addition
NAHE 4.2 NAME
STEEFT ADORESS 4.3 STREET ADDRESS
QY- 5T-21p 440ITY-ST-2IP
Tt ] pecete 5.1 TILE [Jchange [ Addition
NAME 5.2 NAME
STREEL AL RESS 5.3 STREET ADDRESS
orestae 4 54 CITY-81-21P
T (] DELETE 6.1 TITLE [Jchange  [] Addiion
NAME 6.2 NAME
SIRECT ADVRESS 6.3 STREET ADDRESS
CITY- 572 I 6.4 LITY-ST- 2P

appears

in Bock 12 ¢ Blogk 13t ¢

SIGNATUHE

ONATUH [ TVPED OF PHIN

changed. or on ar altachrnent with an address.

) &Spudy k. Azima

14. 1 do heroby corlify that the intormaton supplied with s Tiling doas nol qualify for the exemption stated in Sechion 119.07(3)(i). Fionda Statutes. | further certify that the
information inchiated on ths annual reporl e supplemental annual reporl is true and accurate and thal my signature shall have the same legal affect s if mads under oath; that
I am an ofbcer or dweclor of the corparalon or the receiver or trustee empowered 1 executa this report as required by Chapter 607, Florida Statutes; and thal my name

Y19/d7 (9)b25-36ve

D HAME QF SIGN:NG OFFIGER OFf DIREGTOR

vaid

Dﬁﬂ me Frone ¥

rer"yvrvl

CR2E034 (9/96)



