R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Y
DOCUMENT # F45863 (0)

1. Corporation Namea

NATIONAL WOMENS HEALTH SERVICES, INC.

g FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham
Sceretary of State
DIVISION OF CORPORATIONS

NG

Principal Place of Business r\;aulmg Add;ess
2106 DREW ST STE 101 2106 DREW ST STE 101
CLEARWATER FL 346253214 CLEARWATER FL 346253214
3. Date Incorporated or Qualited | 3a. Date of Last Report
e o 09/23/1981 03/23/1995
2. Principal Place of Business a. Maiing Adcdress 4. FEINumber Applied For
21] J2l2\0le Drew SYreet | 592149674 Not Appicabe |
Suite, Apt. 4, et . Suile, Al 4, et 5. Cerlifcale of Status Desied [ $8.75 addtional
22] . 27| \O . Fee Floquired |
City & State | Gty & Stale 6. Eloction Campaign Financing $5.00 May Be
[23 e ggt&\e Q(’_WQ‘\‘E.{‘M 7F\_ Truslt Fund Contribution ] Added to Fees
| Zip | Courtry - dip . Count B. This corporation has liability for intangible tax under s 199,032,
24| 2] 3NbAS (%] usAqa ~ Fiorida Statutes M ves Clne
9. Name and Address of Curren stered Age: T T T 0 Neme and Address of New Reglstered Agent ]
81| Name
CATTERTON, DEZRA 82| Strect Address (P.O. Box Number is Not Acceptabl) 1
2106 DREW ST #103
CLEARWATER FL 34625 83
[8d| " Giy FL as[ Zip Gode

R — o
11, Pursuant to the provisions of Sections B07.0607 and B{7.1508, Florida Statutes, the above-named comoration submis this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such (:han%e was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl 1he obigations of, Section EQ7.0505, Florida Statutes

SIGNATURE _ . . . S . I e e U _
Slgnatie. typed or prinkeel v e of rey i agent and e i 2 INDTE Fegistersd Agéet signatine o et wacn renstat gl DATE e

12. OF FICERS AND DIRECTORS S ADDITIONS/GHANGES TG GFFICERS AND DIRE G OTS 1N 19 &

TTLE PS 1 DELETE 1170 [ Change [ Addition =

NAME RYGIEL, ROBIN 1. 1.2 NAME 3

streeT aopress | 2906 DREW ST, 103 13 SIREH ADBRESS &

OTY-§1-20 CLEARWATERFL o Nrsorvestze | £

TiILE D [ DELETE ZANIF [] Change  [J Addilion |

HAME DRESDEN, GARY A MD 27 NANE

swertanoress | 2106 DREW ST #103 2 3 STREET ADDRESS

CITY-$1-21P CLEARWATER FL e Mt

TITLE D [J OELETE 1T [ Change  [] Addition

HAME TICKTIN, HAROLD J MD ITNAME

swreeraooness | 2106 DREW ST #103 3.3 SIREE] ADOHESS

CITY-§1-7e CLEARWATERFL o T R N

TITLE Vv [ DELETE 4 1T0LE [T] CGhange  [J Addition

NAME OLSON, KATHLEEN A 47 NAME

sieeranpress [ 2106 DREW ST, 103 A3 STHEET ADDRESS

CITY-§1- 1P CLEARWATERFL ) 4401 -51.2P

TILE T [ DELETE 5 1 TILE [ Change [ Addition

NAME MILLER, MELINDA R. £9 NAME

sweeranoress | 2108 DREW ST #103 53 STREFI ADDRESS

CITy-ST- 2P CLEARWATER FL o : SACTY-ST- 2%

TITLE [] DELEIE B.1TITLF [ Change  [J Addition

NAME B2 NAME

STREET ADDRESS €3 SIREET ADDAESS

CiIY - ST-21p 6.4 CITY-S1.2F

14. | do hereby certify that the inforrmation supptied with this filing is voluntarily furnishied and does not qualify for the exemption stated in Soclion 119.07(3)tk}, Florida Statutes. | further
cerlify that the information indicated on this annual repor o supplemental acnual report is true and aceurete and that my signature shall have the sanie legal effect as it made under
oath; that | am an officer or director of the Gorporation or the recever or frustee empowared to execute this reporl as requiced by Chapter BO7, Florida Stalutes; and that my name
appears in Block 12 or Block 12 if changed, or on an a-tachmiant with an address.

LD -
SIGNATURE: . o%ffﬁéﬂ&nﬁmé Nﬁ%ﬁugoréﬁ%ﬁgﬁfc o BB "’q% LB‘?D L}'éa:“ql-\s"
MNA 5y Oy e ] - 4% 4% -




