2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT £F341 93

1. Entity Name —_— — .
ALL WOMEN'S HEALTH CENTER OF GAINESVILLE, INC.

Jan 10, 2005 08:00 AM
Secretary of State

Principal Place of Business ~ . o

1135 N.W. 23RD AVE, STEN
CAINESVIELE, FL 32609-3450

Mailing Address
2106 DREW STREET

SUAIL 103
CLEARWATER, FL 33765 US

DO NOT WRITE IN THIS SPACE

AARUNTIREERATALTNH WA

01072005 No Chg-P CR2E034 (10/03)
4, FEI Nurber Appliec For
59-2114820 Not Applicable
5, Cerificate of Status Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent
s — £ Ladad b

CATTERTON, DEZRA
2106 DREW ST #103 _
CLEARWATER, FL 33785

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits (his statement for the purpase of changing its registered office or reglstered agent. or both, in the State of Florida | am farmiiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Sigrature. typed or Aried name of ragisiered agent and title i applicanie

(NOTE Registered Agerl sigral.re ’e:.] Jired when renstatng) . DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150,00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. ~ OFFICERS AN pl_?fgpyc_m_s — 1
TITLE, D _ .
NAME DRESDEN, GARY A. M.D. 00001 76871

SIREET ADDRESS | 2106 DREW ST #103 . . - _

CITY-57-2IP CLEARWATER, FL
WILE DVT o T o B
NAME MILLER, MELINDA R

STREET ADDRESS | 2106 DREW ST #103

GITY - §T- 2P CLEARWATER, FL
Tt DPS .. ..o -
MAME . - RYGIEL, ROBIN L P P

SIREET ADORESS | 2106 DREVW ST #1093 ~  _° T
CITY-57-21P CLEARWATER, FL

Lt

MAME

STREET ADBRESS
Iry-S1-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TIILE

NAME,

STREET ADDRESS
GITY-ST-2IP

. Langoni ve
01/ 1A05~B0014-009 150,60

‘DO NOT WRITE
IN THIS SPACE

i2. | hereby certify that 1hemfmatﬁéuppiied with this fiing does noliqualify for the examption stated in Section 119.07(3)(i}. Flarida Slatutes | further certily that the infarmation
indicatéd on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath. that | am an cfficer or diractor
of the corporation or the raceiver or trustee empowered 16 execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an acdress, with all other like empowered.

SIGNATURE:

Daylme Fhene 2




