FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # 728953

1. Corporation Name

(7)

THE GAINESVILLE WOMEN'S HEALTH CENTER, INC.

Frincipal Place of Business

720 NW 29RD AVE
GAINESVILLE, FL 32609

Mailing Address

720 NW 23RD AVE
GAINESVILLE, Ft 32609

MR

3. Date Incorporated or Qualified 3a. Date of Last Report
03/05/1974 06/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Apphed For
[21] |26] 59-1518291 Not Applcablo

Suite, Apt. #, etc. Suite, Apt. #, etc.

el

$8.75 Additionat

5. Cerlificate of Status Desired
22 ;l erlificale o alus esire FBe Hequired
City & Slale City & State 6. Election Campaign Financing 0O $5.00 May Be
—5{ E‘ Trust Fund Contributian Added 10 Fees
Zip Country Zip Country 8. This corparation has liatility for intangible tax under s. 199.032,
24 a E[ m Florida Statutes ) ves MNo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81/ MName
LASS'TER. PATRICIA D. 82| Strec! Adibess (P.O. Box Number is Not Acceptabley)
2822 NW 22ND STREET
720 NW 23RD AVE 63
GAINESVILLE FL 32609 84| City FL ‘35 Zip Coda

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-ramed corparation submits this statement for the purpose of changing its registered office

or registered agent, or bath, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Section 517.0503, Florida Statutes,

SIGNATURE ___ . . I — B e S . ——
Signatue, typed or printed neme of registered agect and tik ¥ applicable (NOTE Regstered Agem 2 reured whon ranstabng' DATE

12. OFFICERS AND DIREGTORS 13. ADDIMIONS/CHANGE S 10 OF FICETS AND DIRECTONS 1N 12

7ITLE D [CJDELETE 11TI0E C)Change [ Addition

HAME PALMER, ABIGAIL 12 HAME

sireeraoress 1 STAR ROUTE BOX 600 13 STREET ADDRESS

CITY-5T-21P WALDO FL 14 CTY-S1- 7

TILE PD [CIDELETE 21 TUILE [JcChange [ Addition

NAME LASSITER, PATRICIA 22 NAME

sreer anpress | 2822 NW 22ND STREET 2 3 STREET ADDRESS

CITY -57-2F GAINESVILLE FL 2 4 CITY-5T- 7P

THILE T [JDELETE A1 TIILE [JChange  [J Addition

NAME MERCHANT, ERICA 32 NAME

sireeraoress | 20 NW 8TH STREET 33 STREET ADDRESS

CN¥-51-2P GAINESVILLE FL 34.CI1Y-81- 7P

TITE [JDELETE 4V TILE OJchange [ Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIfY-§1- 710 44TIY-5T-2F N

LT3 CICELETE S1TNE OChange [ Addition

NawE 52 NAME

STREET ADDRESS 5 3 STREEI ADDRESS

CITY-ST-21P 5.4 CITY-57-2P

TILE [CIDELETE 61 TITLE [Ocnangs [ Addition

NAME 62 NAVE

STREET ADDRESS £3 STREET ADDRESS

CiTY-ST-2IP B4 CITY-5T-21F

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Saction 119.07(3)(k

3 Flerida Statutes. |Hurther

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under

cath; that | am an officer ar director of the corporation or the receiver or trustee empawered to execute this report as required by Chapler 817, Florida S
appears in Block 12 or Black 13 if changed, or on an atlachment with an acddress.

tatutes; and that my name

SIGNATURE: - "'ME&E&%NXMM&%&% ORDIRECTOR ‘L\\T;V\Q\"\\A“\\m (1} %0 y ‘1@7 B kznéﬁéﬁ%\;i ‘Qb&i

N

CR2E037 (12/95)




