. t
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $236.25).

FLORIDA DEPARTMENT OF STATE S ep 1 1 1 99 7 8 : O O am

NONPROFIT
CORPORATION y
ANNUAL REPORT Y eomony o ot Secretary of State

19097 ¥ila  # DIVISION OF CORPORATIONS
DOCUMENT # 72899 (7)
1., Corporation Name
THE GAINESVILLE WOMEN'S HEALTH CENTER, INC.

SR AR ARRAR

Princlpal Place of Business

T20 NW 23RD AVE 720 NW 23RD AVE
GAINESVILLE. FL 32609 GAINESVILLE. FL 32608 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
03/05/1974 04/03/1996
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Appliet For
m ;ﬂ 58-1518291 Not Applicable
Sulte, ApL. #, elc. Sulte, Apt. #, etc. o . $8.75 Adadttional
;2-| pe 5. Certificate of Status Desired % Fes Required
City & State City & State ) 6. Election Campaign Financing $5.00 May be
m ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip ‘ Country 8. This corporation owes or has paid the current year Intangible
24 25 20 30 Personal Property Tax due Juna 30, [ ves @ No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nama
LASSITER. PATR|C|A D. B2| Street Address (P.O. Box Number Is Not Acceplable)
2822 NW 22ND STREET
720 NW 23RD AVE 83
GAINESVILLE FL 32609 84| City Iss Zip Code
N FL .
11, Pursuant to the provislons of Sections 617 0502 and 617.1508, Florida Statutas, the above-namad corperation submits this statement for the purpose of changing its registered

office or registared agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent, t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatura, typed or prinlad name of raglslered agen| and tite If apphcablo {NOTE: Registerad Agent signature required when relnsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 =
ILE D 1] DELETE 11 TILE [J Change T Addition g
RAME PALMER, ABIGAIL 1.2 NAME P
svreeranoress | STAR ROUTE BOX 600 1.3 STREET ADDRESS §
onv-st-z¢ | WALDO FL 14€11Y-ST-71P &
ME PO T DELETE 21 TILE Dchange [ Addition | QO
HAME LASSITER, PATRICIA 22 NAME
streeT Appress | 2822 NW 22ND STREET 23 STREET ADDRESS
tiTy- S1- 29 GAINESVILLE FL 2 4BITY-51- 2P
TITLE T . [ DELETE 31 TITLE [ change — [J Addition
HAME MERCHANT, ERICA 32 NAME
sweetanoress | 20 NW 8TH STREET 29 STREET AUDRESS
CITY-87-2P GAINESVILLE FL 34, GiTY-ST-ZIP
MLE 3 oilETe 41TITLE J crange  [J Acdition
RAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
oY-S1- 2P 440y -51-2P
TME L DELETE 51 TTLE [ Chapge . [T Addition
NAME 5.2 NAME (ﬁc £
STREET ADDRESS 5.3 STREET ADDRESS 7[/
CITY-S1- 2P 54 CITY- §T-2IP
| Tme T DELETE 6110LE i [T Change [ Addition
" NAME 6.2 NaME 100002291471
STREET ADDRESS ! 6.3 STREET ADDRESS | - -05/] Eff Fe--01097--007
CITY - ST-2P 64CTY-5T-2P . 7). 00

14, | do hereby cartily that the Information supplied with this filing does not qualify for the exemption stated in Section §12.07(3)(i), Florida Statutes. | further certify that the
information indicated on this gnnyal report of supplerental anhual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or diractor of rporatio thd raghiver or tlustas empowered to axecute this report as requited by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl f efiangeg, ¢rbn ap/attagiment with an ad

e as ) U s J)c)F9352. 8776655

.
P N N N S — ﬂ



