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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT i FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT # F341 93

1. Corporation Namo

(5)

ALL WOMEN'S HEALTH CENTER OF GAINESVILLE, INC.

""Mailing Address
2106 DREW STREEY

Principa! Piace of Business

135 KW. 23RD AVE.STEN

GAINESVILLE FL 326033450 SUITE 103
CLEARWATER F 234625 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
R _ 05/08/1981
2. Principal Place of Businpss | 2a. Mailing Address 4, FEI Number Applied For
21] o 26] 59-2114820 Nol Applicable
Suite, Apt. #, etc. Suile, Apl. #, efc. . ) $8.75 additionat
I-z—z-i El 6. Cerlificate of Status Desired I Fee Required
City & State .. Gy & Swte 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip | Country P Cauntry 8. This corporation owes or has paid the current year Intangible
24 25) L 28] 33 15 (30| Personal Property Tax due June 30. Yes [ JNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agont
CATTERTON, DEZRA 81| Name
2106 DREW ST #103 82| Girect Address (P.O. Box Number is Nol Acceptable)
CLEARWATER FL 34625
B3
B4 City 85| Zip Code
FL [°| 35965

SIGNATURE

11, Pursuant 1o tha provisians of Sections 607.0502 and 071508, Florida Statutes, the above-named corporation submits this slalement for the purpase of changing its regislered
office or registared agent, or both, in the Slale of Flarida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointmeni as ragistered
agent. | am familiar with, and accept the oblipations of, Section 807.0505, Florida Stalutes.

SIQRmIuro, Typod o [« il mame of egialned 8z and W Bppteatk (NOTE . Registered Agent signature req.ufed when reinstating) DATE o
12, O£ 1CE RS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D I oeLete 11 T crange [ Adgition =
NAME DRESDEN, GARY A. M.D. 12 NAME §
streenaonaess | 2106 DREW ST #103 1.3 STREET ADDRESS o
CiTY-ST- 2P CLEARWATER FL _ 14 GITY-ST- 2P P
T '} T T otLeTE 21 TITLE [ toange [ Addition |©
NAME TICKTIN, HAROLD J. M.D. 22 NAME
smeeranoness | 2108 DREW ST #103 2 STREFT ADDRESS
CiTY-S1-7IP CLEARWATER FL 2.4 CITY-§T- 2P
TITLE T [T DELETE 3.1 TNLE [ change [ Addition
NAME MILLER, MELINDA R 32 NAME
sreer aporess | @108 DREW ST #103 3.3 STREET ADDRESS
CITY-§T-2P CLEARWATER FL 34 CITY-ST-2
TITLE PS T OELETE 41TNLE I tnange [ Addition
NAME RYGIEL, ROBIN L 4.2 NAME
staeeraporess | 2106 DREW ST #103 43 STREET ADDRESS
CIY-ST- 2P CLEARWATER FL A4 CITY-51- 2
TITLE v [J DELETE 51 TITLE [T change  [L] Addition
HAME DLSON, KATHLEEN A 5.2 NAME
smeetaporess | 2106 DREW ST #103 55 STREET ADDRESS
CITY-51-2IP CLEARWATER FL 54 CITY- §1- 2P
TTLE ] DELETE 6.1T0E [J change [ Addition
HAME 6.2 NAME
STREEY ADORESS 6.3 SEREET ADDAESS
LITY-ST- 2 84 CITY-§1. 2P

14, | heraby cort
indicated on

Block 12 or Block 13 it changed, or on an atlachment with an address.

A S LD e s

rF.-17_ ST F L  JBI .7 0"

that the infonnalion supphed with 1his filing does nat qualify for 1he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual repart or supplemcntal annual reparl is lrue and accurate and thal my signature shall have the same legal effecl as f made under oath; thal { am an
officer or director of the corporation ar the roceive: or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

INERINIIAR K. TIAER

dle alaQ farzNuim  radid e



