FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

(4)

VENICE WOMEN'S HEALTH CENTER, INC.

Principal Place of Businoss

21178 OLEAN BLVD. C
PORT CHARLOTTE FL 33852
us

2. Principal Placo of Businoss
21

Suita, Apt. ¥, etc.
22]

City & Stale

£5) I
Zip
24]

1 'Cour-llry'r
25

AZIMA, SALLY W.
21178 OLEAN BLVD, #C

PORT CHARLOTTE FL 33952

QIANATIIDNE:.

9. Name and Address of Current Repisiered Agent

26|

[z

Mailing Address

21178 OLEAN BLVD. C
PORT CHARLOTTE FL 33852
us

FILED

Feb 16 1998 8:00am

Secretary of State

OO OO

GO NOT WRITE IN THIS SPACE

28

3. Date Incorperated or Qualified
— 12/18/1978
| 2. Mailing Address 4, FEI Number Appliad For
. 59-1969493 Not Applicable
Suite, Apt. #, olc o . $8.75 additional
5. Certificate of Status Desired ] Fes Required
City & State 8, Election Campaign Financing $5.00 May 8o
o _ Trust Fund Contribution Added to Fees
L p Country 8. This corporation owes or has paid the current year Intangible
29] ;I Parsonal Property Tax due June 30. Yes [} No
sl 10, Name and Address of New Repistered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

Ba| City

FL ]as Zip Code

11, Pursuant 1o tho provisions of Soctians 607 DLDF and 607 1508, Flonda Staties, the above-named corporation submits this statement for the purpose of changing Its fegislered
olfice or registarod agent, or both, inthe Stale of Fiorida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am famibar with, and accept tho obligahons of, Seoton 6070505, Fiorida Statutes.

Y TN V. VY

2 /5 fa5

SIGNATURE _ . . _ I
Sigrature, lypod 4 pnhl(-dﬁrrmj:-;blwuf; fg.zt-‘rlia?i-nl ?[\EF:!\iil'alrlw-pal e {NOTE Registered Agenl signature required when reinstaling) DATE
12. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD T oecene 11 TIRE [T Change’ ] Addifion
e AZIMA, SALLY W 12 NAME
sigeranoress | 21178 OLEAN BLVD. 1.3 STREET ADDRESS
CITY- ST 2P PORT CHARLOTTE, FL 00000 14 CITY- 5121
TLE T ofLETe 21 1I1LE [T Change L] Addilion
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-S1- 2 o - 2. 4CiTY-$1-2P
LE [J oewett 31 TILE o CJchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P B - 34.CHY-ST-7P
TLE [ DewetE 4ATILE [J Change £ Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-21P o 44 CNY-ST-2P
TITLE [ oecere 51TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP o L 54 CITY-81-2ip
TILE O oicete &1 TALE [ Ghange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP » e 64 CITY-ST-2P
14. | hereby cerlily thal tho information supplica with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further caertity that the information

indicatod on this annual repotl or supplormental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or dirocior of the corporation of tho recover or lrustoe empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an adoress

L.J) ry "/}

/Gur) £29-340

CR2E034 (10/97)



