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TER MAY 1ST IS $550.00

FILE NOW: FILING FEE AF

PROFIT 7
CORPORATION y
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Narne

Principal Place of Busingss

376 E. SILVER §PRINGS BLVD.
OCGALA FL 34470
us

2. Principal Place of Busincss

21]

Sulte, Apt. #, etc.

(9)

ALL WOMEN'S HEALTH CENTER OF OCALA, INC.

Mailing Addross

FILED

May 08 1998 8:00am

Secretary of State

AR RN A

“Suile, AL #, elc.

2106 DREW 8T
SUITE 103
CLEARWATER FL 34625 DO NOT WRITE IN THIS SPACE
us 3_ Date Incorporated or Qualifisd
S, 04/12/1979
2a. Mailing Adidross 4, FEI Number Appiied For
26| 59-1896205 Not Applicable

5, Cerlificate of Status Desired )] $B'75 Additional

22 o ;—?l Fes Required
City & State _ City & State 6. Election Campaign Financing $5.00 may Bo
23 28] o Trust Fund Contribution Added to Fees
Zip Counlry p Country 8. This corporation owes or has paid the current year Intangible
_2:| ;:] e 291 ‘33'1&6 5] Personal Praperty Tax due June 30. ves [N
9. Ng__n‘!_a__angj_ﬂ_.c_!q_tg?_z_;_g_i Curreni Reglstered Agent 10. Name and Address of New Reglistered Agent
CATTERTON, DEZRA 81| Name
2108 DREW ST #103 82! Sireet Addrass (P (. Box Number is Mot Acceptable)
CLEARWATER FL 34625
B3
84| City —[as Zip Code
FL 33MNb5

office or registercd agoent, or both, in the State of
agent. | am familiar with, and accepl the oblgalio

SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607 1408, Florida Statutes, he above-named corporalion submits this statemant for the purpose of changing its registerad

Flonda Such change was authorized by the corgoration's board of directors | hereby accept the appoiniment as registered

nig of, Snclion 607.05056, Florida Statutes.

LRt o R s-e-:r'-.—unii

Block 12 or Block 13 i changed, or an an altachn

s S D

F. . YF_SSF LRI .7 =

wenl wath ag addross.,

MELINLA

. e &

. 7 Y

SIgruTe typenh O bt oan e of 1ot rod Bgent and Wi appicain (NOTE- Ragiste sd Agent signalure raquirsd whon reinsiatng) DATE

12, OF I ICFRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Ps [T oELeTE 1A TILE [T change  [J Addition
NAME RYGIEL, ROBIN 1.2 NAME
sweeTaporess | 2106 DREW ST #103 1.3 STREET ADDRESS
grv-st-ze | CLEARWATER FL 14CITY-57-20P
e T [T otLeTE 21TIHE [Jchange ] Addition
RAME MILLER, MELINDA R 27 NAME
streetanoress | 2108 DREW ST #103 23 STREET ADDRESS
CITY-SI-2P CLEARWATERFL 2 40Y-51-2P
TILE D [T DELETE 34 TILE UJ change [T Addition
NAME DRESDEN, GARY A. M.D. 32 NAME
staeeT apoitss | 2108 DREW ST #103 33 STREET ADDRESS
Y- 5721 CLEARWATER FL 34.C11Y-5T-2IP
TALE D T oecere 41 TITLE [J change T Adgition
HAME TICKTIN, HAROLD 4. M.D. 4.2 NAME
steet aporess | 2108 DREW ST #103 4.3 STREE) ADDRESS
CiTY-ST-21P CLEARWATER FL o £4CIY-ST-2P
TILE v [ DELETE 5ATILE "1 dChange ] Additian
e OLSON, KATHLEEN 5.2 NAME
sweeTaporess | 2108 DREW ST #1093 5.3 STRETT ADDRESS

2P LCLEARWATER FL 84 CTY-SI.2IP
TIRLE ! [T Dtiete €1 TLE [Tchange T addition
MAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P _ G4CIY-S1- 2P .
14. | hereby cerlify that the information supphed with s filing does not qualify for the exemnption slaled in Section 119.07(3)(1), Florida Statutes. [ furlther cerlify thal the information

indicated on this annuat report or supplemental annual seporl s true and accurate and that my signature shall have the same Jegal effect as if made under oalh; that | am an
officer or direclor of the corporation of the recever of fruslee empowered ta execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

*"- miges

PR N P, P -

CR2E034 (10/97)



