FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 597644 Secretary of State
1. Entity Name 02-15-2008 90008 024 ***150.00
VENICE WOMEN'S HEALTH CENTER, INC.
!
Principal Place of Business Mailing Address
21178 OLEAN BLVD, C 21178 OLEAN BLVD, €
PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33952 US
S O T W VIR AR R OE A
Suite, Apl. #, elc. Suite, Apt. #, atc. 01282008 Chg-P CR2ZE03 (12/06)
City & State City & State 4. FEI Number Applied For
59-1969493 Not Applicable
Zip Country Zp Couniry 5. Cenificate of Status Desired 0 Ei'gigfiﬁ"“a'
6. Nama and Ad&msa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AZIMA, ALI A M.D. - B
21178 OLEAN BLVD, #C Streel Address (P.O. Box Number is Not Accaptable)
PORT CHARLOTTE, FL 33952
City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and lite if applicable. (NOTE: Hegistersd Agant signatura required when resnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Efeclion Campaign Financing 0 $5.00 May 8¢
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD 3 Delete T Teere /;o,ec/ [ change  *Hef Addiion
HAME AZIMA, ALI AM.D. NAME T ey Ae 78 &
STREET ADDRESS | 21178 OLEAN BLVD. STREETADDRESS 12 12 77 B OV e ¥ Brvo ¥C
cily-§1-ap PORT CHARLOTTE, FL 33952 CNY-S1-2P | [ g d/mdo#a, ~/ 3545]
TILE [ Delete HLE G Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete L [ change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADORESS . )
CIrY-5i-2P CIry-$1-2p
e [ Detete i [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2IP CIY-ST-29
TMLE ] petete TLE [ 1 Change [ Addition
HAME HAME
STREET ADDRESS SIAEET ADDRESS
CATY-51-71P CIry-s1-29
TMLE 0 Detete TIMLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvY-51- 2P Y- $1- 2P

12. | hereby certify that the information supplied with this filinl? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj.with an address, with {" other like empowered.

SIGNATURE:V. ' Ao op o) P 0y Aur Azima, Mo, '7//.2/0& (9%1)429-3L YL

= SIGNATUTE AND TYPED REPPRINTED F SIGNING-OFFICER OR DIRECTOR 7 Daytime Phone #




