' CORPORATION
" ANNUAL REPORT

1995 L et
-‘DOCUMENT.# F45863 (0)

. +1:_Comporation Name

- NATIONAL WOMENS HEALTH SERVICES, INC. - e R %ECR ARy OF STATE.

EE FLORIDA

Principal Place of Business . ' MailmAddru.«;a -
" 2106 DREW ST STE 101 : © ZOBOREWSTSTEMM . ¢ T i : R
CLEARWATER FL 346250214 | CLEARVATER FLaMSS024.~° " | i‘ DO NOT WITE IN THIS SPACE -

3. Date mcorporated or Quaiified | 3a. Date of Last Ftopon

09/23/1981 - _ 050171994

2, Principal Place of Business’ o Za.rMaih'ng Address - B | 4. FEINumber - P | Applfed For

moo . o | Moedtaters "."-MNQ.AWW

. Sulle, Apt. 1, ole. R } E -Surlo,:Apl'. #, elc, . N g Cedil;u:uléo( Sialds 0o su'red‘ g .$8.75 Additlonal .
' EI o B . . “Fes'Required - -

~ Ciiy & State . R G Dm.horuc.:mpmgnﬁnancmg T $5.00M}nyﬁe_~_: =
28] R " Trust Fund Contrbution EI "7 Added 10 Fees . - ¥

125) " 29 (30} . < ] " FordaStawtes . [Jves No .

Country -~ . Zp- - | 8. This comporation has Rabiliy for intapgiplo tax under'S.199.032,. . . o

9. Namo and Address of Current Reglstered Agent - : . 10.. Name and Address of New Registered Agent .
: : - |81 Name - - . : . ;

g:\o'l‘;l%I;TE%J,s ?% T co o2 .Straemddre.;;s (P;o'. EOﬁNL%ml?er_isT.Ni:;lAccqpl_a.b.le?_‘.’;...

CIEARWATERFLMS . [m@

347C‘lly S ] . - FL !85' ZipCode.‘: i

11. Pursuant o tha provisions of Sections 607.0502 and €07.1508, Flonda S!alulw. tha above-named corporation submrls this statement for tha purpase of changing its registered office
or registered agent, or bath, in tha State of Florida. Such chan?__kx was authorized by T.he corporatnon 's board of dxrectors | hereby accepl the appomlmont as regislered ngent | am-
famifiar with, and accept tha obrgatlons of, Sectvon 607,050, Florida Slalules .

SIGNATURE : ) - :
Signaturg, nmuummmmm ot and ko A BOOECHDNG. - HOTE m!s-udhwﬂ signature roguend wmn mhsumng; v DATE

12, OFFICERS AND DIRECTORS 3. . S ADDIT!DNSICHANGES T0 OFFICEHS AND DIFIECTOHS IN 12

T 2] K . - e S o I_lChanga I:IAddmon
HAME RYGIEL, ROBIN L. : o ‘ N RETI : : S : T
smeeraoorcss | 2406 DREW ST, 103 o - [ 13 SmeEv AnDALSS
ov-sr-zp - | CLEARWATER FL : 14 CITY-ST-217 : NI : SRR
Wi b T N B o T Cnange - T addion |-
NAME DRESDEN, GARY A MD o e [ BT AR B

sweeraooress | 2108 DREW ST #1038 - © . . N 2asmervanoress | -
CIIY-SI- 2iP CLEARWATER FL_ - o o < KNoasomesteze | . R o G
TilLE b . . ; 31 TITLE S . ' (T thange - LT Addiion |
HALE TICKTIN, HAROLD J MD L I2MME ' BN SR
_smeeraooness | 2106 DREW ST #103 1 . : 33, STAEET ADDRESS
Ciy-§1-2ip CLEARWATER FL o 3ACITY-ST. 2P . A BT I
{13 v ‘ , o Hame o o , — . LT Change ™ LT Addtion

HAE OLSON, KATHLEEN A ‘ o Rawwe o ' S ‘
smeeranoness | 21068 DREW ST, 103 ‘ -7 | 435TmaEr Anoaess
CIIY-5- 2P CLEARWATEH Fl. : AACITY-ST-2P : Ll :
e SHIIE o o L] crange L] Acdiion
NALE MILLEH MELINDA R. SZHAME ' E
sweeraoniss | 2108 DREW 8T #1103 1 535ImET ADDRESS
cov-gr.ze | CLEARWATER FL SACHY-ST-2P . ' . R
Tne SATNILE o LJ Ciange. T Addiion
NAE 6.2 HAME '

SINIET ADUNESS 6 SIPELT ADDALSS |

CITY- 81 7tp J4 Ciry. 61210

14, 1o horehy cortify Wit tho information suppliod wilh Ihis Hlinu 13 voluninrily lumishod and <does not qually {or ihe oxnmpllon atnled in Soclion 110, OT(G)G? Florida Bmlu!uu. | lummr
curlily that tho informntion indicnted on Ihls annual raport or supplamantol nnnunt rapon §a lrue and acedralo and that my signaturg ohall havo Iho sama legal effecl as if mnde undoer
aath; that | an ollicer or dirogtor of Lhe corporation or tha rocolver or tusloa ompownrod o nxoculn 1his ropon ng roquirod Ly Glmplor 0oz, I'londn SI ulog; and that my name
unpmm InBlock 12 or B}or 31 (‘hnn{]Dd aronan nchmﬂnl wih an ndcross,

SlGNATURE: i mﬂlu TYREND Dﬂ TRINTED b I Sﬁ\n-qq; 313)1.“-‘ ‘-’ Hq)ﬂ

ol OI' DIGHING OFFICHA Ofi nmlomn ) . o ) o l\ml I'Ilm ]

Robin L. Rygiel




