, ; 2005 FOR PROFIT CORPORATION
. ~ ANNUAL REPORT

FILED

DOCUMENT # 597644

1. Entity Name
VENICE WOMEN'S HEALTH CENTER, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Mailing Address
21178 QLEAN BLVD, €
PORT CHARLOTTE, FL 33952

Princlpal Place of Businezs

21178 OLEAN BLVD, €
PORT CHARLOTTE, FL 33852 US

DO NOT WRITE IN THIS SPACE

AT RTRARRRA

01102005  No Chg-P CRZ2EQ34 (10/03)
4, FEI Number Applied For
59-1969493 Not Applicable
; i $8.75 addional
8. Ceriificate of Status Desired a Foo Required

5, Nams and Addrass of Curvent Registersd Agent

AZIMA, ALI A M.D.
21178 OLEAN BLVD, #C
PORT CHARLOTTE, Fl. 33852

DO NOT WRITE
IN THIS SPACE

0. The above named entity submits this statement fc.r lhé purpose of changing ils registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registerad agent.

SIGNATURE
20908 2] 1 § A0k

Signaturs, typed or primed name of reg

{NOTE: Registorod Agent sionature requirad wher ronstating) DATE

FILE NOWIH! FEE IS $1350.00

After May 1, 2005 Faa will ke $330.00 Trust Fund Contribution.

8. Election Campeign Financing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS T [

TME PTD

NAME AZIMA, ALI AM.D.

STREET ADDAESS | 21178 OLEAN BLVD.

CiTY-ST-ZP PORT CHARLOTTE, FL 33952

NANE
STREET ADDRESS
Cry-57-2p I

D25 0580063017 150,00

RAME
STREET ADDRESS
CIyY-sT-2P

NAME
STREET ADDRESS
CrY-§1-ZP

TIME

T

BTREET ADDRESS
Crry-Sr-2e

TTLE

NAME

STREET ABDRESS
GITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 119.0;%3)0), Florida Statutes. | further centify that the information
| accurate and that my signature shall have the same legal
of the corporation of the receiver or rustee empowered to execute this report as required by Chapiet 807, Florica Statutes; and that my name appears in Black 10 or Block 11 if

ALL A AZIma

Indicated on this repart ar supplemental report is true an
changed, or on an aftachment with an acgress, with all other like empowsred.

‘ect ag if made under oath; that | am an officer ar director

SIGNATURE: S AW |

[ TYPRI O PANTED NAME OF SIGNING OFFICEN OR DIRECTOR

Daytime: Phone #

/J/z/c/zaag” @4082 93646




