FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT & Sk dis. FLORIE:'::E':A:T:EOI:I‘:"C:; STATE May O 2 1997 8 Ooam

CORPORATION
Sacretary of State

ANNUAL REPORT | syt Secretary of State

1997
DOCUMENT # F34193 (5)
ALL WOMEN'S HEALTH CENTER OF GAINESVILLE, INC.

LI

A

Principal Place of Busingss Mailing Address
1135 NW. 20RD AVE.STEN 2106 DREW STREET
GAINESVILLE FL 32608-3450 SUITE 103
CLEARWATER F 34625-3280
us 3, Dale Incorporated or Qualified | 8a, Date of Last Report
05/08/1681 05/01/1896
2. Principal Place ol Busingss 2a, Mailing Address 4, FEI Number Appliad For
E] ;EI 59'21 14320 Not Applicable
Suile Apt & atc Suite, Apt. #, etc. ] $8.75 Additional
221 ;I 5. Certificate of Status Desired (M Foe Required
City & Stale City & Stale _ 8. Elaction Campaign Fingncing $5.00 may 8o
23] 28] Trust Fund Gontribution O Added to Fees
Zip | Country Zip Country 8. This corporation has liability for iMlangible tax under s. 199.032,
E‘ 2;[ ?s_l ’561 Florida Statutes ves [ No
) g. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
CATYERTON, DEZRA 81 Name
2106 DREW ST H08 82| Street Address (P.Q. Box Number is Not Acceptabie)
CLEARWATER FL 34625
83
84| Ciy FL 85| Zip Code

11. Pursuan to the provisions of Sections 607,0502 and B07. 1508, Florkla Statutes, the above-namad corporation submits this siatement for the pur%ce)se of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was euthorized by the corporation’s board of directors. | hereby accept the appoiniment &s registered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Stgnarare, Lppsedd o ponled nemde of regisiered agent and tlie it apphcable {NCTE- Repietared Agent s.gnatue reduired when reinstating} DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIfLF D [T DecErE 1.4 TILE ] Change ~ [.J Addiion | 5
Mae DRESDEN, GARY A. MD. 12 NAME 3
smeetaonicss | 2108 DREW ST #103 1.3 STREET ADDRESS <
arvsroe | CLEARWATER FL 14 CIFY-ST- 7P g
T D TF DELETE 21 TILE O Ghange [ Addition |©
NAME TICKTIN, HAROLD J. MD. 2.2 NAME
siezeranoness | 2108 DREW ST #103 2.3 STREET ADDRESS
CIY-S1-2F CLEARWATER FL 2,4 CITY-5T- 2IP
i T [ DELETE LTTIE LI Change L] Addition
HAME MILLER, MELINDA R 3.2 NAWE
sineeranvress | 2108 DREW ST #103 3.3 STREET ADDRESS
CITY- ST~ 2 CLEARWATER FL 34 CITY-ST- 2P
Hi; PS F1 oeLETE 41T [ Crange [ Addition
HAME RYGIEL, ROBIN L 4 2 NAME
staeer anoness | 2108 DREW ST #103 43 STREET ADDRESS
GiTY-51- 2 CLEARWATER FL LA CITY-§T-2P
TIE v LI DELETE 511ME [Jchange [ Addition
HAME QOLSON, KATHLEEN A 52 NAME
sikerzsovress | 2106 DREW SY #103 53 STREET ADDAESS
GITY-§1- 20 CLEARWATER FL 8.4 CITY-§T-21P
L ] DELETE 6.1 TITLE T Change 11 Addition
AN £.2 KAME
STREEL ADURESS £.3 STREET ADDRESS
ey - 5T 2P I B4 CITY-5T-2P

14, (<o horeby cerlify that the informahon supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further cerlify that the
information indicates on this annual report or supplemental annual raporl is true and accurate and that my signature shell have the same lagal effect as if made under oath; thal
| am an officer or draclor of the corparalion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statites; and that my name
appears in Block 12 or Block 13 if changed, or on an adachment with an address.

SIGNATURE: /fp@'@é)f"ﬂw@é&;) - mWﬁiMMﬁ&:_

'oF SICHING OFFICER OR DIREETOR Date Daylife Fhane ¥




