LRI 2

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT

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

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

OF STATE

Secretary of State

DOSYMENT # (3)

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

Princlpal Place ol Businass Mailing Address

N A

G/O JOSE K CORTES MD C/O JOSE H CORTES MD
2051 6TH STREEY £. 0. BOX 1504
MARIANNA £L 32445 MARIANNA FL 32445 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualilied
08/04/1981
Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
[26] 59-2110124 Not Applicable

2.
21]
Sulte, Apt. #, efc. Suite, Apt. #, etc.
22| 21]

$8.75 addivional
Fee Required

O

B. Coertificale of Status Desired

City & State City & Stale &. Election Campaign Financing $5.00 May Be
;3-‘ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the curent year Inlangible

Ces gt o A

office or registerad agont, or bolh, in the State of Floriga Such chan

2—4] EI Z—QI E-I Parsonal Properly Tax due June 30. D Yes D No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
CORTES, JOSE H MD 811 Name
3051 ‘TH smEEt 82| Sireet Address (P.Q. Box Number is Not Acceptable)
MARIANNA FL 32448
83
84| City FL 85{ Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submis this stalement jor the purpose of changing its registared

e was aulhorized by tho corporalion’s board of direclors. | horeby accept the appointment as registered
ageant. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

\\h o har YR

F . 1F_SSF LRI T =

et .

SIGNATURE s -
Signature, typad of printed Aame of registered agent ard ullo i apphcalde {NOQTE: Ragistored Agent signatute required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “PST [T oerere 1T v . T 1 Thange W] Addition
AV CORTES, JOSE H MD 2 hane Mg CRAE, Befivda
streer ooness | 3051 8TH STREET rasmect ooress | 3o F ¢ T4 §F
orY-ST- 2P MARIANNA FL 1.4 CITY - ST-2iP Aranianna £ 3rerg
TME D TJorLete Z1TMLE [ change  [] Addition
NANEE CORTES, JOSE H MD 2.2 HAME
sweer aporess | 3051 6TH STREET 25 STREET ADDRESS
CITY-§T-21P MARIANNA FL 2.4C1V-ST-2PP
TITLE v [T DELETE 31 TILE [ change T Addition
NAME GWATTING, CELESTIA A, 32 NAME
streeT aporess | 30651 6TH ST. 33 STAEET ADDRESS
CTY-§T-2P MARIANNA FL 34.CITY-51-2
TMLE v O oeeete 4171LE [J Change ] Adaition
NAME RICHEY, PATRICIA K 4.2 NAME
smeeTaooress | 3051 8TH ST, 43 STREET ADDRESS
CITY-ST- 2P MARIANNA F| 32448 440IY-§1- 2P
TIME vV [T DELETE 51TM1LE [ crange (] Aodition
NAME GONZALO, ORIA 5.2 NAME
stReer appaess | 3051 6TH ST 5.3 STREET ADDRESS
LITY-$T- 2P MARIANNA FL 5.4 CITY-ST-2IP
e Vv [T beceTe B1TILE [ Change L] Addition
NAME MUNIZ, ORLANDO § 62 NAME
smeeraporess | 3051 6TH ST - 6.3 STREET ADDRESS
¢my-§1- 2P MARIANNA FL 82446 64 TITY-ST- 2P
14. | hereby certify ihal the information supplied wilh this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information

indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under cath: that | am an
officer or director of the corporation or Mya receiver or truslee empowered to execute this repor as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Bleck 13 if chanpad, or n attachmenl with an address.

Y e -

- e

Jan 27 1998 8:00am

CR2E034 (10/97)



