2006 FOR PROFIT CORPORATION FILED

—d

. ANNUAL REPORT ] Mar 31, 2006 08:00 AM

DOCUMENT # 6598033 Secretary of State

1. Entity Nama

ﬁ\l}.L WOMEN'S HEALTH CENTER OF JACKSONVILLE,

Brincipal Placa of Business Malling Address
4331 UNIVERSITY BLYD, SOUTH 2106 DREW ST
JACKSONVILLE, FL 32218 STE 103

CLEARWATER, FL 33765 IS

AEAERAR AR A AL

03252008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE | www PR

53-1986408 Nat Applicable
I ; $B.75 scaiionsl
5. Certificate at Status Desirad 3 Feo Required

8. Name and Address of Curren] Regisiered Agent

0B DREWST DO NOT WRITE
CLEARWATER, FL 33765 N (N THIS SPACE

%, The above namaed enlity submits this staiemant lor tha purgose af changing its regisiered office os registerad agent, or both, in the State of Florida. | am familiar with, and accept
the gliligations of registerad agent,

SIGNATURE
Sigratare. typed o ponied narvd of registered agun! and e 7 eppicable {MOTE" Regiviered Agert sigraturs rcuined wheds mnsialing) QATE
FILE NOWII! FEE IS $150.00 9. Election Campsign Financing $5.00 ey Be
Aftor Mayh.l" 2006 Feo Wf?l he $550.00 Trust Fund Cantritsticn. B3 Addedio Fees
10. OFRTERS AND DIRECTORS {
A DPs
NAME RYGIEL, ROBIN L

STREET ADDRESS | 2108 OREW ST #103
CiTy-ST-aF CLEARWATER, FL

TLE [»]

DRESDEN, GARY A MD _ Lnann4seEnsy
e umizss | 2106 DREW ST #1603 , 04/ 137/06~80053-009 150,00
ore-5T-7 | CLEARWATER, FL
TRE DvT
HAME MILLER, MELINDA R.

6 DREW ST #103 7
2%““3?“ é:.OEAR!iVATER, FL DO NOT WR‘TE o

e IN THIS SPACE

NAKE
STREET ADDRESS
CITy-&7- 20

TE

NAME .
STREET ADDRESS
oy-51-2p

TUNLE

WAME

STAEET MDDRESS
STy 55217

12. 1 hereby cedity that the intormatton supplied with this fiing does nat qualify {or the exémptions contained in Chapter 119, Florida Statutes. 1 lurthar certily thal the infermalion
indicated an this report or supplermental report s frue and accurata and that my signature shall have the same logal sffect as if mads undar oath; that 1 arn an officer or director
of the carparatian or the feceiver or rusice empowsred to execule tIS repact as required by Chapler 607, Florida Statutes; and that my name appears in Biock 12 of Block 111
changad, or on en attachmenl with an address, with el other fka empowared.

. .

l SIGNATURE: 7 ~ YLD

SIAHATURE AN D D NAME OF $IGHING OFFICER OR GIRECTOR Daly Caytime Phana #




