2006 .FGR ROFIT CORPO o FILED
AB'I’NUAL REPORTRAﬂ N Mar 31, 2006 08:00 AM

DOCUMENT # F34193 Secretary of State

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

Principal Place of Business Haling Address

1735 NW. 23RD AVE, STEN “2106 DREW STREET
GAINESVILLE, FL 32G09-3450 SUTE 103
CLEARWATER, FL 33765 IS

RN KRR O

03292006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Feumie | JAmpeste ]

59-2114820 ot Applicabla
" . $3.75 Aqditionai
8. Certificate of Status Dasired [ Fas Raquired

8. Nams and Address of Guerent Reglsterad Agent

2108 DREW ST 103 - - DO NOT WRITE
CLEARWATER, FL 33765 ~_IN THIS SPACE

8. Tha above named entity submits this statement far the purposa ot changing its registerad office or registered agent, or beth, in the State of Flarida, 1 am lamiliar with, and accep!
tha ohligations of regisierad agent.

SIGNATURE
Sigratura, typed ar erintec nams of rgistered agent and T ff spplicabls CHOTE: @egismd Agqent gignature required whanh rinsising; onlg
FILE NOWII! FEE IS $150.00 4. Election C&mpa?gn Financing $5.00 may Be
APter May 1, 2006 Fas will be $550.00 Trust Fung Cenribusion. 0O AddedtcFaes
| 10, QFFICERS AND DIRECTORS i
THRLE 3
NAWE DRESDEN, GARY A, M.D.

SIREETAPDRESS | 2106 DREW ST #1023
CTY-8T- I CLEARWATER, FL

e oV Y0a000486 787

e MILLER, MELINDA R , B T
STREET ADDFESS | 2108 DREW ST #103 _ B4/13/08-80052-003 150,00

GITY-8T-2F CLEARWATER, FL

e | oPs
NAME RYGIEL, ROBINL

210G DREW ST #103 - - S s .
Gvsnar | CLEARWATER, FL DO NOT WRITE

e ~IN THIS SPACE

HAME
STREET ADDRESS
cy-Ss1-2

TTLE

RAME

STREET ADDRESS
CATY -51-I57

TIRLE
HAME C .
STREET ADDRESS
oiry-S1-2P

12. 1hereby ceftity that the information supried with thig liling doss not qualify for the exemptions contained in Chapler 119, Flarlda Statutes. 1 further certify 1hat the information
indicated on this repart or supplemental repart Is true ana accurale and hat my signafuse shall have the same lsgal eflact as il made under oally; Thet 1 ar an officer or disecior
of the corporation or tha recelver or trustea empowered 0 exerute this repert as required by Chapler 607, Fiorida Statutes; and that my neme appears in Slock 10 er Block t11f
changed, or an an aftachment with an address, with aff ofher ke empowered.

A
Y

SIGNATURE: Z G A 27 450 -0y s”

SIGHATURE ARD TYPED OR PIURTED NAME OF SIGNIHD OFFICER OR OIRECTOR Crate Dartuns Phone #




