FILED
May 02 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 2
DOCUMENT # 617244 (9)

1. Corporation Narme

ALL WOMEN'S HEALTH CENTER OF OCALA, INC.

R ¢§ FLORIDA DEPARTMENT OF STATE

t'1 .5 e Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Piace of Business Maliling Address

3319 €. SILVER SPRINGS BLYD. 2106 DREW 8T
OCALA FL W SUITE 103
CLEARWATER FL 34625-3200
us 3, Date Incorporated or Qualified | 8a, Date of Last Report
) 04/12/1878 05/01/1996
_2, Principal Place of Business | 2a. Mailing Address 4, FEI Number : Appiied For
al 26] 59-1696205 Not Applioable
Suite, Apt #. gl Suite, Apt. #, elc. o $8.75 additional
,—éa —;\ 5. Cerlificate of Status Deslired | Feo Required
Ciy & State City & State B. Election Campaign Financing $5.00 May s
23 E Trust Fund Contribution Added 10 Fees
_Zp Courttry Zip Country 8. This corporation has liabilty for imangibla tax under 5. 199.032,
24] 3&"’7] 79 ;;| El Fa;l Florida Statutes E] Yes [JNo
g, Name and Address of Current Registerad Agant 10. Name and Address of New Reglstered Agent
CATTERTON, DEZRA &1] Name
2108 DREW ST #103 82} Sireet Address (P.O. Box Mumber is Not Acceplable}
CLEARWATER FL 34625
B3
B4 City FL 85| Zip Code

11, Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registored agenl, or both, in the State of Florida_Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registerad
agent tam familiar with, and accept the abligations ol, Section 607.0505, Florida Statutes.

SIGNATURE _
5 grasture, Bepasd of protad hoene of registered agent and title it applicable (NOTE: Raglslerad Ageni signalure required when reinstating) DATE

12. OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 @
1L Ps | T 1Tne : Tl Change LI Addition g
NAME RYGIEL, ROBIN 1.2 NAME §
siwser anonsss | 21068 DREW ST #103 1.3 STREET ADDRESS o
arv-size | CLEARWATER FL 1.4 CITY-§T- 2P &
Tt T [ DELETE 21TITLE [ change T Addition [
NAME MILLER, MELINDA R 2.2 NAME
sireeanorsss | 2108 DREW ST #103 23 STREET ADDRESS
orvseze | CLEARWATER FL 2. 4CITY-ST- 2P
i 1D T DELETE ITTME [Change 1] Addition
NAME DRESDEN, GARY A. MD. 32 NAME
sweeranoiess | 21068 DREW ST #103 33 STREET ADDRESS
orvstae | CUEARWATER FL 34.CTY-ST-2P

e T [T oeceTe 41 TITLE [J change L] Additon
NEME TICKTIN, HAROLD J. M.D. 4.2 NAME
siner s aouness | 2106 DREW ST #103 43 STREET ADDRESS
wirs.ze | CLEARWATER FL 44 CITY-ST-71P

[ v [T bE(FTE 51 TIMLE [ Crange ] Addition
NAkE OLSON, KATHLEEN 52 NAME
swiee aooness | 2108 DREW ST #103 53 STREET ADDRESS
wy-srae | CLEARWATER FL §.4 CITY-ST. 2P
TILE T DELFTE 6.1 THTLE [T Change L Addilion
NAME B2 NAME :
STHEFT ADDAE 5 6.4 STREET ADDRESS
GITY - ST-2P B.4 CITY-ST- 2P B

14, { do hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual reporl is irue and accurate and thal my signature shall have the same legal effect as If made under oath; that
Larm an officer or direclor of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Staiutes; and that my name

appears in Block 12 or Block 13 if changed, or on an aﬂachmem with an addregs.
. f S e R mmieR y v D
SIGNATURE: "'%&% peD OR P sz'uiii'éb’#’éiéﬂm‘brﬁﬁiﬁﬁmju Mf’ﬁﬁ*ﬁﬁ %1;7 Dnytimaéme#




