~CORPORATION .
* ANNUAL REPORT
1995

FLOHIDA DEPAHﬂ.i..NT 0 Sl' ATE
. Sand:aB Morlham n
Su"lctary ol State . ‘
DIVISJON OF CORPORATIDNS

DOCUMENT# F34193

1. Corporation N

NON

ALL WOMEN'S HEALTH CENTER OF GAINESVILLE. ING.

Principal Plnce oi Bushoss .

| 135 NW. 23RO AVESTEN
-| GAINESWILLE FL 226093460

' Mairmg Address
1135 HW 23RD 'AVE.STEN.

. GANESVILE 7L 2509960

Ecnam oF
rﬁumsss&

STATE
'FLORID

.DD'NOT WRITE IN THIS SPACE

3. Dala Incorpomled or Qualifisd

-05/08/1981

3a. Datsof Lest Repot -

2. Pnncnpal Pluce ol Busmass
Rl -

2. Maling Address )

4. FEINumber . .. .. -

5921 14820

04/26/1994

Anplisd For

Not Applicable

Suite, Apt #,eic,

2]

" Suite, Apt. . efc.

X Cértificate'ol Stalus Deslrad '

0 $B.'75 Addltional

Fea Required .

Cuy & Slate

City & State.
28]

‘(_i. Election Campmgn Fmanung

Trust Fund Contribution .

} $5.00 May Be
- Added{o Fees

p o : ,Country

Zp

8. ‘This corporalion has Hlabflity for int
“ [ Yes

Florida Statutes -

anathle tax underS 199 032, -
No . -

A,_"?I 28]

GATTEHTON DETRA
2108 DREW ST #103 -
» CLEARWATEH .FI. 34825 v

9. Name and Address al Current ﬂeglslerad Agenl

81} Name

'

10 Name and Address of Now Reglstered Agent - -

82]Strest Addrass .0, Box Namiber & Not Acceptzbie]

a3

e

. FL |35| Z'pCode‘

or registered agent, or both, In the State of Florida:

SIGNATURE

lamnlar with, and accept tha obrgatlons u! Sechon 607.0505

-11.- Pursuant to the provisions of Sections 607.0502 and 607, 1508 ‘Florida Statutes, lhe above-named corporation submits this statement lor the purpose of changing Its registered olrce )

Such chan?:? was authorized by 1he oo:porauon s bom'd of diractors, I hereby aocem lha appolntment as reglslered agent, | am

onda Stalules s

Mlmmuwwmdrmmwwwoﬂm

[NOTE. Rwstm #Q\mwnum lmoa wrmmwmm

., DATE

) ADDH’IONS)‘CHANGES TO OFFICEHS AND DIRECTORS IN 12

Tme [V EEEE .
HAMEE ‘ DRESDEN GAHY A. M.D.
strees aooress | 2106 DREW ST #103
orv.sr-ze | CLEARWATER FL

12, L QFFICERS AND DIRECTORS . 13,

ATE -
1210
|3smmwnnsss
r4CivsTze

[__j Change ]_I f\ddlhun

TIE D
wdeE | TICKTIN, HAROLD J. M.D,
sireer apoRess | 2108 DREW ST #103

N B
'L _22me

24 Cln’ ST-IIP )

23 STFIEET ADDRESS '

{_JEhange L] Addition

on-s1-z¢ | CLEARWATER FL
TITLE T o ‘
HAME MILLER, MELINDA R
swneer aness | 2908 DREW ST #103
cirv-si-2e | CLEARWATER FL

AITIE

32 UANE

3.2, SIREET ADDRESS
34 CITY-51-2IP

- [JChange . [_JAddition

TILE PS

NAME RYBIEL, ROBN L
sInEer Anoniss | 2908 DREW ST #103
ory-st-2r | CLEARWATER FL

AATILE -

42 MAME

4 STRIET ADDRESS
A4 TITY-S1- 2P

1J Change - [ Additien

THHLE v

o OLSON, KATHLEEN A
smeer Aooness | 2908 DREW ST #103
cnv-st-2e | GLEARWATER FL

S1TIE
5.2 NAME

54 SINEET ADURESS
54 CIIYS1-21P

T_TChangs  [_] Addiicn |

TITLE

HAME

STIEET ADDRESS
CHY-5T- 20

BATIE
s2NME
DASTREET ADDHESS
84 CIY-S1-210

[Crange L] Adition

nppaorg In Block 12 ar DX 3 if changod, or on

aitnchmont with an addrean,

SIGNATURE: i urh?mnwﬂLnn FRINTRD nr’mﬂlmnnﬁrrmnonpnwumn
Robin L. Rygiel ‘

14, Ttio hurnby cortily bt tha iinrmalion euppiod with his Wng 1& vokmtarly furmishod and doen not guaily for he sxomplion ataled in Gection 1 10.07(3)[!? Floticin Statutea, | furthor
cortily that the information indicatod on this annuad report or supplemontal annunl report (8 Inie and acetrmto and that my olgnatura shall havo o name
onlly thal | nm an officor or drmctor ol tho corparalion or the recalvar ar rustan ompowered to nxucum 1l raport na roquirerd by Chapter 007, rlorldu Slatuton; and thal my nime

3-\7:51;'“{__,_8.\331\%*0'%'43“

nl alfoct na i macle unclor

(LY

- 003414, CP




