FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B, Mortham
ANNUAL REPORT

el - e Secretary of State
DOCUMENT # 669538 (1)

1. Corporation Name

WOMEN'S HEALTH ASSOCIATES, SHAMAS & DESPER, M.D.

A AT

PROFIT "
CORPORATION \f

Principal Place of Businass Mailing Address
5501 4TH ST NORTH 5501 4TH ST NORTH
ST. PETERSBURG FL 33703 ‘ $T. PETERSBURG FI 33703-2251
3. Date Incorporated or Cualified 3a. Date of Last Report
05/01/1980 04/04/1996
2. Princ-pal Place ol Busingss 2a. Mailing Address 4. FEI Number Applied For
21| 26 50-1995346 Not Applicable
Suite:, Apl #, ¢l Suite, Apt #, etc. o iti
wie. A v L, e e 5. Certificate of Status Desired ] $3.75 Additionat
22 27] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May e
EL_M__M S 28] Trust Fund Contribution 0 Added to Fees
Zip | Country ] ap Country 8, This corporation has liability for intangible tax under s 199.032,
(24| 25| 29 |30] Fiorida Statutes Yes [No
9. Name and Address of Current Reglstered Ageni 10. Name and Addross of New Hegistered Agent
DESPER. DAVID D., JR. 81| Mame
5501 4TH STREET NORTH 82| Streat Address (P.0. Box Number 1s Nol Accaptable)
ST. PETERSBURG FL 33703
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 07,0502 and 6071508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
ofl.ce or regestered agent, or bath, in the Sate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent 1am farmibas wilh, and accapt the abhgations of. Section 607 0505, Florida Statutes.

SIGNATURE R N I :
Sgpaline ppea o 4 of reiy 1 agent and we t agpheabie (NOITE: Ragislerad Agent signature required when reinstaling) — DATE
12. OFFICERS AND DIRECTORS 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE bp 1 DECETE 11THLE [TChange 1] Adaition
NAME SHAMAS, GILBERT A. 12 NAME
sireerapoess | 5801 4TH STREET NORTH 1.3 STREET ADDRESS
I 5121 S7. PETERSBURG FL 14 TITY -ST- 2P , .
Lk v L] DELETE 21 TILE [l Change [ Addition
NAME DESPER, DAVID D., JR. 2.2 NAME
sweenapaness | 5801 4TH STREET NORTH 2.3 STREET ADDRESS
Y- 51-2F ST. PETERSBURG FL 2.4 CITY-ST-ZIP
TIeE LT DELETE 31TILE [JChange LJ Addition
NaME 2.2 NAME
SIFEE | ADIRESS 33 STREET ADDRESS
LY 51 2F 34, CITY-S81- 2P
L [.J DELETE 41 THILE [ change L] Addition
NAME 4.2 NAME
SIREET ADCIRESS 4.3 STREET ADDRESS
G- 512 o 44 CITY-5T- 2P
L T oeceTE 51T01LE [Tchange ] Addition
NAME 5.2 NAME
SIREET ALCIRESS 53 STREET ADDRESS
| Coy-stae Lo 5ACITY-ST- 7P
TILE [T DELETE B.1 1M7L [T Change ] Addition
NAME 6.2 NAME
SIFEEL ADTRESS 6.3 STREET ADDRESS
| OO SUAE 4 64 CITY-57- 2P
14, | do heraby cenlily thal the information supphad with this filing does not lity for the exemption stated in Section 119.07(3Ki}, Florida Statutes. | further certity that the

true and accurate and thatmy signature shall have the same legal effect as it made under oath; that
ered 10 execute this (eort as required by Chapter 807, Flonda Statutes, and that my name

1-29-91 B13S3N-2.89D

Dale Dagtime Phone %

informalicn indicated on this annaal repor or supplemental annual repo
Iam an ofl.cor ar dirgctor of the corparaton or Ihegegeiveg or trustee ol
appears i Block 12 ar Block 13 changed. or o taghment with

SIGNATURE:

il _';!'} E

by

SIGNATURE AND TYPED OR RIINTEQNANE OF SIG)

; ‘ﬁﬁﬁ% FLORIDA DEPARTMEMNT OF STATE F eb O 7 1 9 9 7 8 O O am

CR2E034 (9/96)



