2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -
DOCUMENT # 597644 Feb 16, 2007 08:00 AN
Secretary of State

1. Entity Name

VENICE WOMEN'S HEALTH CENTER, INC.

Principal Placa of Business Mailing Address
21178 OLEAN BLVD, C 21178 OLEAN BLVD, €
PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33952 US

GO A

02052007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Py Ao P

59-1969493 Not Applicable
5. Cerlificate of Stawus Desired [} lfggfq lm““"ﬂ'

8. Name and Address of Current Registersd Agent

D776 OLEAN BLVD, #c DO NOT WRITE
PORT CHARLOQTTE, FLL 33952 IN THIS SPACE

8. The above named entity subrmits this statemant for the purpose of changing its ragistered affice of ragistared agent, or baoth, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of printed narbe of ragisiored agent and fitie if Applicabia (NOTE: Regisierad Agant signaturs requirsd wnen renstating) DATE
9. Eleclion Campaign Financing ) 2y Ba
Afto: H‘E,’:‘?ﬂ%f;ﬁ'ﬁﬁ;‘b‘? '2350-00 Trust Fund Contribution. 0 239?80':9!;8
10. OFFICERS AND DIRECTORS [
TILE PTD
NAME AZIMA, ALIAMD,
SIREETADDRESS | 21178 OLEAN BLVD.
arv-si-2¢ | PORT CHARLOTTE, FL 33952 HOONONEA 75T
mE DR DP-00003-1122 150 00
NAME
STREFT ADDRESS
CIry-s1-2p
TILE
NAME

avsiar DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-51-2P

TME

HAME

STREET ADDRESS
Ciry-57-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or irustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or 8lock 11 it
changed, or cn an attachment with an addrass, with all other like empowered.

SIGNATURE:X_;;:_J;E“_ZW‘“W?[ = A AL D A - D{’“ %07 7

RINTED NAME Q-BIGNING OFFTOGR-OFt DIRECTOR Taytime Phone #




