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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

May 11 1998 8:00am
Secretary of State

Sandra B. Mortham
Secrotary of State
DMVISION OF CORPORATIONS

DOCUMENT # F45863

1, Cofporalion Namo

NATIONAL WOMENS HEALTH SERVICES, INC.

(0)

Principal Place of Business

£108 DREW ST STE 101
CLEARWATER FL 346253214

Mailing Addross

2106 DREW ST
SUITE 103
CLEARWATER FL 34625

SO

DO NOT WRITE IN THIS SPACE

us 3. Data Incorporated or Qualified
2, Princlpa! Place of Business [ 2a. Maiing Address 4. FEt Number Applied For
;I o g@] _ 59-2149674 Not Applicable
Suite, Apl. #, elc. Suite, Apt. £, ete. - |
- - " 5. Certificate of Status Desired O $8.75 aaditional
;-2-] 27] Fee Requlred
City & Stale | Gy & State B. Election Campaign Financing $5.00 May Be
E e gg] R Trust Fund Contribution Addad to Fees
Zp __, Gountry L L - Country 8. This corporation owes or has paid 1he current year Intangible
. 33'“16 s 2_9_1” 53 2 . |30 Persona! Properly Tax due June 30. Yes [ No
$, Name arrj‘qrAd.dress_ of_ Current Reglelered Agent 10, Name and Address of New Reglstered Agent
CATTERTON, DEZRA 81| Name
2106 DREW ST #1023 82| Sireat Address (P.O. Box Numbar is Not Accepiablo)
CLEARWATER FL 34825
83
84| City 85| Zip Code
FL [ | 331745

11, Pursuant o the provisions of Soctions 6070502 and 6071508
office or registered agenl, or both, in the Stale of Florida. Suct
agent. | am familiar with, and accopt the obhgations of, Scctio

. MNorida Statutes, the above-named corporation submils this statement for the purpose of changing its Tegisterad
» change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislored
n 607.0505, Florida Statutes.

BIGNATURE __ e e
Slignaturn, typack or prnted nann of tegraleed ar_]t-nl: " it apwpaliz sl {NCTE Flegisiores Agent signature tequred when reinslating) DATE F:
12, T DFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 2
TILE PS [T oELeTe LATIE ~ [ Change  [J Addition <
NAME RYGIEL, ROBIN L 1.2 NAME §
steer apbress | 2108 DREW ST, 103 1.3 STREET ADDRESS &
CiTY-§T-2IP CLEARWATER FL 14 CITY-ST-2P &
TITLE D T Drete 2ATME L] Change™ [T Addition |
HAME DRESDEN, GARY A MD 22 NAME
street aporess | 2108 DREW ST #103 23 STAEET ADDRESS
CIY-ST-2P CLEARWATER FL 2,4 0iTY-51-2P
e D [T preete 31TMLE " Change [ Addilion
NAME TICKTIN, HAROLD J MD 32 NAME
staeeT spoatss | 2108 DREW ST #103 3.3 STREET ADDRESS
CITY-51-20 CLEARWATER FL 34.0I1Y-§1- 2P
TITLE Y] [T oitete A1TILE "[Jchange T Addition
KAME OLSON, KATHLEEN A 4 2 NAME
Eo| sweeraporess | 2906 DREW ST, 103 43 STREET ADDRESS
¢ Ley-s1-mp CLEARWATER FL 44 CNY-§1-2p
1 e T 3 DeLete 5110LF “[J Change [T Addition
NAME MILLER, MELINDA R. 5.2 NAME
steeeT apoRess | 2106 DREW ST #103 5.3 STHEET ADDRESS
oY §T-21p CLEARWATERFL o 54 0ITY- ST-2F
TILE T ot e 6TILE [T Crange . L1 Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
GITY-§T-2IP 5.4 CITY-ST-2P

14. [ hareby certify that the mfarmatan supplied with this filing doos not qualily for the exemlﬁ)lion stated in Section 119.07(3)i}, Florida Statutes. | further cartify that the information

F. 7.3 SP L JEI .Y =

indicated on this annual repait or supplenicolal annual repert is truc and accurate and thal my signature shall have the same legal effect as il made under oath: thal | am an
officer or diregtor ol the corporalion af the receiver of trustee empowered to oxecute this repon as required by Chapler 697, Florida Statules; and that my name appoars in

Block 12 or Block 13 if changod, ar on an allachment with an address.
: ¢ M A R 11 1ep R
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