[ prOFIY

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 1 1 1997 8 : Ooam

Sandra B. Mortham

vty o e Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997 3z
DOCUMENT # 697446 (3)

. Corporation Nare

WOMEN'S HEALTH CARE OF N. W. FLORIDA P.A.

e AW

G/0 JOSE H CORTES ND C/0 JOSE H CORTES MD
3051 6TH STREET £. 0. BOX 1504
MARIANNA FL 32446 MARIANNA FL. 32447-5504
us 3. Date Incorporated or Qualitied | 3s. Date of Last Report
. L e 06/04/1981 02/19/1996
2. Prncpal Plate al Bus.os ’ 2a. Mailing Address 4. FEI Number Applied For
21| IR §9:2110124 Not Apglicabie
Suite, Apl #, o Suite, Apt. #, olc. : ;
T g - o7 e, e A el 5. Ceriificate of Status Desired ] 55'75 Additional
22;! o . 27] Fes Required
Gy & Slate | . City & State 6. Elaction Campaign Financing $5.00 May Be
[’{-’,ﬂ, S I - | Trust Fund Contribution ] Added {0 Feas
| m “Courly A Country 8. This corporation has hiability for intangible tax under &. 199,032,
2] ] ) 30] Florida Statutes Dves [Ino
ame and Address of Currem Healslered Agent 10. Name and Address of New Reglstered Agent
* CORTES, JOSE H MD 81| Name
3051 6TH STREET 82| Street Address (P.Q. Box Number is Not Acceplable)
MARIANNA FL 32448 ] |
83
[Bd City FL ]BS Zip Code

(19, Parsuan: 1 th[ wovisions OF Secliona 607 0603 and GO7. 1508, Florda Statuies, the above-named corporation submds this statement for the purpose of changing its registerad
ollice o registered agent, or boti, in the State of Florida, Such ch'mge was authorized by the corpaoration's board of direclors. 1 hereby accept the appointment as registered
agent | am Tamiliar wath, and accept the obligations of, Soction 607 0505, Florida Statutes.

SIGNATLRD

kel Appesab’e (MOTE Registered Agent s gnalure raquired whon reinstating) QATE

VR

ND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12
Tk T UPST CToecEr T1mE Vv [ Change” 9§ Addition
ks CORTES, JOSE H MD 12 NAME OrlA, Govtalo w1 )
sheracorss | 3051 6TH STREET vastheer opness | desd € e S
| covsio | MARIANNAFL acv-srze | Apaplanwd FLo2nyy
. D [T pewere 21TILE - [J Change 1] Aadilion
AR CORTES, JOSE H MD 2.2 NAME
st acoress | 3051 8TH STREET 23 STREET ADDRESS &
; S 2. 4C/TY-51-2P
: T.JoeLere 31TILE T cnange [ Andition
HAME GWATTING, CELESTIA A 32 NAME
sweetaooniss | 3051 6TH ST. 3.3 STREET ADDRESS
[ onv-sze | MARIANNAFL ] 34 CITY-SI-2P .
e iy [T erere 41TLE _ LT Change [ Aadition
MAME RICHEY, PATRICIA K 4.2 NAME
simeeraintss | 3059 6TH ST, 4.3 STREET ADDAESS ,
Clv-S1 2P MARIANNA FL 32446 4.4 DITY-51-2IP :
e Ty T o "B DELETE 51TITLE T T change — [ Addilion
NA: CLARKE, VIRGINIA 5.2 NAME
st anoniss | 3051 6TH 8T 53 STREET ADDRESS
orv-sr-2¢ | MARIANNA FL 32446 54 LITY-51- 2P
I Y [T otLere B 11I1LE [ Tchange 1T Adition
HAME MUNIZ, ORLANDO S £.2 NAME
stert anomess | 3051 6TH 8T 63 STREET ADDAESS
Cily- §1-7iP MARIANNA FL 32448 6.4 CITY-ST-2P
14. | do nereby cerlfy that the information supptied with this fiing does not quality for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the

nfarmancn ndicated on Bis annual "part or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tamm an officer or director of the cofhirahion or the receiver of trustge empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Blogk 13 anged. or on an altachment with an address.

SIGNATURE: Jok (A 07l 2f2shy fou-524-247L

£ AND TrpED OR PRINTED NAME OF SIGNING DEFICER OR DI Data Diaytinu: Phana #

0055118

CR2E034 (9/96)



