PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

R ety

1. Corporahon Name

DOCUMENT # F58430

(@)

WOMEN'S HEALTH ASSOCIATES OF MANATEE, P.A.

Principal Plaze of Busnoss

5701 21T AVENUE WEST

Mailing Address
$701 218T AVENUE WEST

FILED
Feb 03 1997 8:00am
Secretary of State

L

BRADENTON FL 34209 BRADENTON FL 342095805

3. Date Incorporated or Qualified

01/01/1982

3a. Dats of Last Report

01/26/1996

[24]

2. Principal Place of Business 2a, Maiing Address 4, FEl Number Applied For
’m R E| 59'2138432 Not Applicable
?2—[ Sulte, Apt #, ete 2] Sute, Apt. 4. ste. B. Certificate of Status Desired (W] $Bl=i5n:m%nal

Ciy & State City & State 8. Election Campaign Financing $5.00 May Be
23 E] Tryst Fund Contribution Added to Fees
Zip Country Zip Country 8

25 21 0]

. This corporation hag liability fow tax under s. 199032,
Florida Statules o5 [ JNo

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

SKENE, CL. JR., MD.
5701 21ST AVENUE WEST
BRADENTON FL 34208

81| Name

82| Strest Address {P.Q. Box Number |s Not Acceptable)

83

84} City Zip Code

FL |®

agent. | am familiar wath, and accepl the chligations of, Section 607

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submils this statament for the purpose of changing ils registerad
office or registered agent, or bolh, in the Stale of Florida Such changgu\gaﬁ au!horslzed by the corporation’s board of directors. | hereby accept the appointmant as registered
, Florida Statutes.

appears in Block 12 or Biock 13

SIGNATURE: %L

IGNATURE AND

+

PED OR PRINTE D NAME OF SIGNING OFFICER

SIGNATURE . et e

Sigeatere typed o pneod e ohiegesterod agent and tile # apalcable. {NOTE. Regnstered Agent signalura required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE P ] DELETE 1.1 TITLE O change .1 Addition S
HAME SKENE, CL., JR., MD 12 NAME §
steer aoness | 5701 218T AVENUE WEST 13 STREEY ADDRESS T
crv-sr.oe | BRADENTON FL 1407Y-ST-2P &
TIILE I DeLETE 21TME [Jchange ] Agdition |O
NAME 22 NAME
STREET ADDRESS 73 STRFET ADDRESS
CiTY-S1-7P 2 4LImY-8T-0P
TILE T eLETe JME L Crange” [T Addition
NaME 3.2 KAME
SIREET ADDRFSS 3.3 STREET ADDRESS
CITY-SI-2F 34, CITY-ST-2IP
TIILE 7 DELETE L1NILE [T change T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-7P 44 CITY-ST- 2P
TITLE L] DFCETE 5ATITLE L Change [ Addition
HAME 5.2 NAME
STREE [ ADDRESS 5.3 STREET ADDRESS
CiTy-ST-21F 5.4 CITY-ST-2IP
T [ oeLete B TITLE L] Change  |_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-S1-2IP
14. 1do hereby cerlity thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statules. | further certify that the

information indicated on this annual report or supplemental annual repart s true and accurate and that my signature shall have the same legat effect as if made under path; that
Van an ofticer or direclor af the corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 807, Florida Statutes; and that my name
) t on an attachment with an address.

mo Otk U Seene 5, 1-28-97 (1) 20adi9 7.

DIREETOR Autime Phons #



