__ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S5
CORPORATION A%
ANNUAL REPORT

.. 1996 |
DOCUMENT # (5)
1. Gorporation Nama

ALL WOMEN'S HEALTH CENTER OF GAINESVILLE. INC.

FLORIDA DEPAHIMENT OF STATE
Sandra B. Motham
Secretary of Slale

DIVISION OF CORPORATIONS

[ Principa’ Piace of Business
1135 NW. 20RD AVE.STEN 1135 NAW. 20RD AVE.STEN
GAINESVILLE FL 326093450 GAINESVILLE FL 326093450

Maiing Address

ace of Business ) Za. M:ﬁhhg Acddress

“Suite, At F, etc. Suille, Apt 4, elc.
- F .
City & State Oy & Stale

[EltyeodwWoTer

7 C()Llhtry ST 210 Counl)yv

2 - |#l2\0 Drew SYreeY |

3. Diate Incorporated o Qualified ] 3a. Date of Last Feport

|4 T Namber

8. This cor_p-oratiorw has Iiabﬁlitf fdf intangible tax under s 199.032,

AWV AR

05/08/1961  03/23/1995

21480 s

5. Cortilicate of Status Dosred [ $8.75 Aaditional
Fee Required
6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution ) Added 1o Fees

[ Applied For

T, Blriuant 1o the provisions of Scafions 6070502 and B07.1508, Farida Statule

familar with, and accept the obl gations ol, Section £07.0005, Florids Statutes.

o e staling) T ‘nal

 ADDITIONS/GHANGES TO OF T IGE RS AND DIRECIONS IN 12—

LS] 29" 3\-\[9'2,§ 1| USA ~ Froriga Statutes ves [No ]
775! Namie snd Address of Gurrent Registered Agent "] " 10. Name and Address of New Registered A |
81| MName
CATTERTON, DEZRA 82| Streol Address (.0, Box Number s Nol Acceplatio)
2106 DREW ST #103 o
CLEARWATER FL 34625 83
Ba] iy T . FL las’[Tnp Code

or registered agent, or both, in t1e State of Flonda. Sush change was authorized by the: corparation’s board of directors, | hereby accept the appointment as regislered agent. | am

[[] Change  [] Addilion

tho abave mai corparation submiis tive sialement for the purpose of changing is registered office |

SIGNATURE . . s R
Cae T otkcesaNbDRECIORS o T8
TILE D [ DeeTe 11T
NANE DRESDEN, GARY A. M.D. T2 NAME
SIREED ADORESS 2108 DREW ST #103 13 SIHEF [ ADURESS
CTY- ST-21  CLEARWATERFL o Quaovseae
TME D ; 7 1TILE
hAM: TICKTIN, HAROLD J. M.D. 27 NAME
SIREET ADDRESS 2106 DREW ST #103 23 STHEE | ADDRESS
onv-seze | OLEARWATER FL o s
TIE T T DEETE 31 TTLF
NAME MILLER, MELINDA R IZNAME
STREET ADDRISS 2106 DREW ST #103 33 SIKFFI ADDAESS
| ciresioe | CLEARWATERFL — Rseoewseoe |
TILE PS ) preete 4 ATIILE
HAME RYSIEL, ROBIN L 42 NANE K Y
STHEEY ADDRESS 2106 DREW ST #103 43STREE | ADDRESS RBQ\E\, R coin L
| orv-si-ze | CLEARWATERFL  Qesewsten 4
TOLE v [ Orerit 5 1L
NAME OLSON, KATHLEEN A 5% NaME
SINEET ANDAESS 2106 DREW ST #103 5.3 SIH(LT ANDRISS
Clv-s1-7P CLEARWATERFL o Mssomesee |
TITLE [T10fLETe 6 1THLE
HAME £2 NAME
STREET ADDRESS 673 STHLET ADDAESS

| ciry-si-zp GaCTS0AR

14. 1 CET\E?EB{M(;QI"'L@ that the tforaban éu-pgnli'tz:'i wit ii'uérﬁ‘\'r'\g is Q"a)luhrtﬁfi{y fumnshed and does nat q;hf
cerlify that the information indicated on this annug’ repod or supplemental annual report is true and aca

appears in Block 12 or Biock 13 if changed, or on an atachmen? with an address.
N

SIGNATURE: 4,17 2/?4%@ TR sV

ATUKE AND TYPED OARINI’E(I NaliE OF SIGNING orﬁcea OR DIRECTOR
ALY A .

a N * (Y

[} Change [ Addition

B Crange [ 1 Addition

[] Change  [] Addivan

CR2E034 (12/95)

T Ghange [ Addition

(1 Change [ Addilion

fy Tor the exenption statod in Secton 110.07 @k, Florida Statutes. 1 furlher
(rate and thal niy signature shall have the same legal effect as if made under
aath: that | am an officer o diector of he corperalion or the recever or frustec empowered 10 exocute (s report as required by Chapter 807, Florida Statuies; and that my name

N-230-Glo (B\DDUUJ-0WNS

(raytimie P




