2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 669538 Feb 01, 2000 8:00 am
. Entity Name
WOMEN'S HEALTH ASSOCIATES, SHAMAS & DESPER, M.D. ‘ Secretary of State
02-01-2000 90099 020 ***150.00
Principal Place of Business Mailing Address
5501 4TH ST NORTH 5501 4TH ST NORTH
ST. PETERSBURG FL 33703 ST. PETERSBURG Fl 33703-2251 ouvilzZal
RS S = (ARt
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59-1995346 N A
Zip Couniry Zip ‘ Country 5. Cerliicale of Stalus Desied = ?g.zgqlﬁic:;ﬁor"lal_ .
6. Name and Ad&ress-o;‘ é;;r—eﬁl Hegisgté;;:;;;;t'- e - 7 P;;an; an:-i Ad;ress of New FIT!gIsterad Agent '
Name
DESPER, DAVID D" JR. Strest Address (P.O. Box Number is Not Acceptable) B
5501 4TH STREET NORTH
ST. PETERSBURG FL 33703 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signature, typed (o privied nare of regisiered agent and titie i applicdtle {NOTE: Registered Agent signature requirad whan einstating) DATE
9. This corporation Is eligible to satisfy ils Intangible FILE NOW1!! FEE IS $150.00 . - )
. - 10. Election C aign Finan
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TriztlFun dagfntlr?burilc?n_ cing .| fg;gjowr’f:gfe
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_7

TITLE Dp , [ Delete TITLE [ Ghange )Zﬂ Addition

NAME SHAMAS, GILBERT A. HAME

STREET A0ORESS | 5501 4TH STREET NORTH STREET ADDRESS .

emv-st2p | ST PETERSBURG FL CITY-ST-2P 2P 337035

THILE v (1 pelete TITLE [ Change 7] Addition

NAME DESPER, DAVID D., JR. NAME

sreet a0oress | 5501 4TH STREET NORTH STREET ADDRESS

orestze | ST. PETERSBURGFL cav-St-2 zip 33705
e | T 0 TT T o 1 Delete TIME T T T T T T T " Mokange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-ZP CITY-S1-2IP

TME O Detete TME Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TILE 3 Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP Cry-sT-2IP

TITLE 3 pelete TITLE [ change . [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify facthe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reparf ig true and accurate and thef my signatyrg shall have the same Jegal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustes gmppweregqo execute this rgfgort 4 6 by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add i g

IRE? £ TN |
= Rz

SIGNATURE: ___SiC 44,//¥ /()m 20, Lon D 131-527-29

SIGNATURE WHD TYPED OR PRINTED NAME OF SIGNING OFFICER QWDIRESTOR "{ L U Date Daytime Fhane #
T



