“PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

f& _ FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary of State

1997 Ly g DIVISION OF CORPORATIONS

DOCUMENT # F45863 (0)

1. Corporalion Namao

NATIONAL WOMENS HEALTH SERVICES, INC.

2106 DREW ST STE 101 2108 DREW ST
CLEARWATER FL 34625-314 SUITE 103
CLEARWATER FL 34625-3280
us 3. Date Incorporated or Qualified | 8a. Date of Last Report
09/23/1881 05/01/1996
2 Principal Fiace of Business 2a. Maifing Address 4. FEI Numbwer ' Applied For
21] 26] 59-2149674 Not Applicable
| Suite, Apt ¥, e Suite, Apt. #, etc. N , $8.75 Additional
22—| | ;l §. Certificate of Status Desirad O Fee Required
___ City & State City & Siate 6. Elaotion Campalgn Financing $5.00 May Be
2} 28 Trust Fund Contribution 0 Added to Fees
Zip | Countey Zip Country 8. This corparation hag liability for IMangible tax under 5. 199,032,
Ewm._ .. 25—' ;;I ;;I Floria Statutes Yes [JNo
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registeret Agent
CATTERTON, DEZRA 81| Name
2106 DREW ST #103 82| Strest Address (P.C. Box Numbar is Not Acceplable)
CLEARWATER FL 34825
a3
84| Ciy FL 85| Zp Coda

"41. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida $tatules, the above-named corporation submits this statement for the purpose of chanping its reFislerad
office o ragisterad agent, or both, in the S1ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t ar familiar w:th, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __. ...

Sagpratie:, Iypest fe prnted naray ol regsioared agant and litle # apgicable {NOTE: Regrstared Agent $ignalure taguired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PS 7 DRETE 11 TILE [T onange L1 Addiiion |5
NAME RYGIEL, ROBIN L 1.2 NAME §
stweer anoness | 2106 DREW ST, 108 1.3 STREET ADDRESS i
orv-si-ze | CLEARWATER FL 1401TY-51-2P e
e D [ CeLETE 21 MLE T JCrange L] Adition | O
KAME DRESDEN, GARY A MD 2 NAME
srce 1 anness | 2108 DREW ST #103 2.3 STREET ADDRESS
crv-siar | CLEARWAYER FL 24 CITY-5T-2P
TiE D I DECETE 21 TIE [T Crange™ [ Addition
Navi TICKTIN, HAROLD J MD 32 NAME
sttt omss | 2108 DREW 8T #103 33 STREET ADDRESS
cv-stze | CLEARWATER FL 34 CITY-ST- 2P
e ) L] DELETE 41 TTLE L) Change LI Addition
NAME OLSON, KATHLEEN A 4.2 NAME
seer apngss | 2108 DREW ST, 103 4.3 STHEET ADRESS
orv-size | CLEARWATER FL 440y ST TP
TMLE T [.] prcene 51 TILE [T change £ Adaiion
NAME MILLER, MELINDA R. 52 HAME
streerappiess | 2108 DREW 8T 4103 5.3 STREET ADDRESS
crrsi-ze | GLEARWATER FL 54 CHTY- ST 2P
it I Y oeLeTe 8.1 TITLE [Tthengse L) Addition
KANE £.7 NAME
STHEL] ADDRESS §3STREFT ADORESS
oSt 64 CITY-51-2P

14. 1 do hereby cenlily that the information supphed with this filing doas not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further ceniy that the
inlormation indhcalad on this annual report or sugplemental annua! report is true and accurate and that my signature shall have the same lagal effect gs if made under cath; that
t am an cificer or director of the corporation or the receiver of trustes empowered 1o execute this report as reguired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Blook 13 if changed, or on ah‘_anachrnem with 8n acdross,

SIGNATURE: ﬁgﬂ&_%w;w&“_

SIGWATURE AND T IGNING OFFICER OR DIRECTOR Date Daytime Phone #




