2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F34193

1. Entity Nama

ALL WOMEN'S HEALTH CENTER OF GAINESVILLE, INC.

Mailing Address

2106 DREW STREET
SUITE 103
CLEARWATER, FL 33765

Principal Place of Business

1135 N.W, 23RD AVE. STEN
GAINESYILLE, FL 32609-3450 S
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CATTERTON, DEZRA
2106 DREW ST #103
CLEARWATER, FL 33765
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8. The above named entity submits this staterment for the purpose ol changing its registered office or registered agent or both, in the State of Florida. I am famnhar with, and accept

tha obligaticns of registered agent,

SIGNATURE.

. Signature, typed o printed name of ragisierad agan and titia it apphcable.

{NOTE" Repistsrad Agent signaturs requirad when reinataling)

DATE

$5.'0(.J May; Be .

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing
After May 1, 2008 Foe wliil be $550.00 Trust Fund Contribution. Added o Feas

10. OFFICERS AND DIRECTORS | %.'? o j{di "i
e v} o ?'5? b
NAME DRESDEN, GARY A. M.D. A
STREET ADDAESS, | 2106 DREW ST #103 :

oTY-sT2p | GLEARWATER, FL b e
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NAME MILLER, MELINDA R K -{

STREET ADDRESS | 2106 DREW ST #103 b
CITY-S1-2P CLEARWATER, FL ‘3

TITLE DPS Nk

NAME RYGIEL, ROBIN L

STREET ADDRESS | 2106 DREW ST #103

cIry-S1-21P CLEARWATER, FL

IMLE

NAME

STREET ADDRESS

CiTY-ST-2IP

TILE

NAME

STREET ADDRESS

CITY-S57-2P

TITLE
, Nave

STREET ADDRESS A

CITY-§T-2IP
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12. I heraby certity that the information supplied with this filin 3
indicated on this rapor or supplemental report is true ars

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/AOFFICER OR DIRECTOR

does not qualify for the exempnons conlained in Chapter 119, Flonda Statutes | Iurther cenlity that the inlormation
aceurate and that my signature shall have the same legat elfect as if made under oath; that | am an ofticer or director
of tha corporation or the receiver of trustee ampowersd to execute this report as required by Chapter 507, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
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