R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 |

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1996 R f'./ DIVISION OF CORPORATIONS

ok,

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # 617244 (9)

1. Corporation Name

ALL WOMEN'S HEALTH CENTER OF OCALA, INC.

I M

Principal Place of Business " Mallng Address
33190 E. SILVER SPRINGS BLVD. 3319 E. SHLVER SPRINGS BLVD.
OCALA FL 32670 GCALA FL 32670
3. Dale Ingorporated or Qualiied | 3a, Date of Last Reporl
o e 04/12/1979 03/23/1995 |
2. Principal Place of Business | 2a. Mailng Address 4. FE! Number Applied For
2 ] 2\0la_Drew Siceet 59-1896205 Not Appicable
Suite, Apt. 4, etc. | Suile, Apt. #, elc. 5. Certifcate of Status Desired . $8.75 Adqiﬁonar
22] . —— @l @3 Fee Required
City & State | . City & State 6. Election Canipaign Financing $5.00 May Be
?31 —— N 2B] ngqr vJG{\'&f; F L- Trust Fund Contribution | Added to Foes
| Zp _ Country _p ___ Gountry 8. This corporation has abifity for inmangible tax under s 199,032
2] BUN0 2] 12 3862 5 [ YSA Forida Staites R Yes [INo
§. Name end Address of Current Repistered Agent b 10. Name and Address of New Registered Agent
B1| Name
CATTERTON. DEZRA B2 Street Address IP.O. Box NUmber is Nol Acceptable}
2106 DREW ST #103 L
CLEARWATER FL 34625 63
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 657 1506, Fiorda Statutes, The above-nanied corporaton submie s slatement for the purpose of changing its registered offioe |
or registared agent, or both, in the State of Florida. Such change was a.thorized by the carporation’s board of directors. | hereby accept the appointment as regislered agent. | am
famikar with, and accept the coligations of, Section G07.0505, T lorida Stalutes,

SIGNATURE o e e
Skyriature, typadd or pricdad fian e of rageslered e ard b i g ’“'“_ET__ (NCTE Roy wiered Aget Sigratirg recu red when reirstting! DATE, G—
12. OFiCERS AND DIREGTONS N EE ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| %
T PS [ DELETE 11T0LE [ Change [ Addilion =
NAME RYGIEL, ROBIN 1.2 NAME 3
steeet ooness | 2106 DREW ST #103 13 SIKEET ALDHESS g
eiY-g1-2IP CLEARWATER FL e R racmi-srae &
TITLE T (] DELETE # 1TILE [ Change  [] Additien |
| NAME MILLER, MELINDA R 22NANE
| streerannaess | 2108 DREW ST #103 23 STREET ATDRESS
CITY-S1-2IP CLEARWATER FL e 2agrvsiae | L
TITLE D 7] DELETE 31TNLE [ Change  [] Addition
NAME DRESDEN, GARY A. M.D. 3.2 NAME
smeerancress | 2906 DREW ST #103 33 STREET ADDRESS
Gy -ST-21p CLEARWATERFL e Msaitrsre ) N
TITE D [ DELETE S1TNLE [ Change [ Addition
NAME TICKTIN, HAROLD J. M.D. 47 NAME
swreeTaboress | 2906 DREW ST #4103 43 STREF] ADDAFSS
CITY - 5T-21P CLEARWATER FL. o N aaomyseae
THLE v [CJ DELETE 5 1TILF [] Change [ Addition
NAME OLSON, KATHLEEN 5.2 NAME
smeer Anokess | 2106 DREW ST #103 53 SIALTT ADDRESS
CiTY- 5120 CLEARWATERFL 5401 -51- 7P
TILE [ DELETE B 1TITE {TJ Change [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2 sacny-siap |

14. ! do hereby cerify that the information supplied with this fling is voluntarily funished and docs nat qualfy for the exermption slated in Section 119.07(3)K), Florida Statutes. | furtier
cerlify that the information indicated on this annual report o supplementat annual report is true and accurate and that my signatura shall have the sarne lagal effect as if made under
oaln; 1hat | am an officer or drexior of the corporation or 1ha receiver or trustee ernpowercd te execute his report as recuired by Cnapter 607, Florida Statutes: and thal my name
appears in Black 12 ¢r Block 13 f changed, or on an altactiment with an addross,

SIGNATURE: _ Wﬂ% Lo bl Tosasioeh SRSl (@AY R-o M5

> NAME OF HaNING OFFicER OR BIREETOR Ditns Phone ¥

l‘ﬁ__._..k,? o Meviaadaa RO MWL -




