FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

G 10
[ .2 V)

FLORIDA DEPARTMENT OF STATE
Sendra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(3)

WOMEN'S OBSTETRICAL & GYNECOLOGICAL CENTER OF CO

UNTRYSIDE, INC.

b

Principal Place of Business

960 US 19 N #110

CLEARWATER FL 34624

Mailing Address

28%0 US 19 N #110
CLEARWATER Fl. 34621

O AR W

§. Name and Address of Current Registered Agent

10.

3. Date Incorporated or Quatified | 3a. Date of Last Report
- 04/14/1983 03/23/1995
2, Principal Place of Business _:é_a. Mailing Address 4. FEI Number Applied For
24 - @lZ\QlP,,D(ﬁVQﬁTC@ﬁ.T 59-2313091 Not Applicable
Suite, Apt. 4, elc. Sulte, Apt #, &lc . o $B.75 Additionat
. . f S D
2 O E!j']___\ Q_3_______ - 5 :‘Z:erAt‘w.f‘l‘cate ot Status Desired 1 ) Fee Raquired
Cny & State | City & State 6. Election Campagn Financing $5‘00 May Be
2 S :'_B}Cglea( WO\TEC’ F Lo Trust Fund Contribution Added ta Feas
Zip | __ Country - Zip | Country 8. This corporalion has liability for intangible lax under s 199.032,
;l-l 25] |28 ]35 bz,_i AAAAAAA iq] sﬂ Florida Statutes ﬁ{ Yes [JNo

. Name and Address of New Reglstered Agent

CATTERTON, DEZRA
2106 DREW ST #103
CLEARWATER FL 34825

81} Name

82

Street Address (P.O. Box Number is Not Acceplable)

83

84| City

| Zip Code

FL [®

11. Pursuant 1o the provisions of Sections 6070502 and GO7.1608, Fionda Statutes, 11e above named corporal:an submits this statement for the purpose of changing its registered office
or registered agent, or both. in the State of Florida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registered agent. f am
familiar with, and accepl tha obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e s e [T _ I
Slgrmiung, fyper o printed nanie of ragiseed auea ¥ A cal b (HCTE: Fogisinrad Agenl gignalhie recgired when r DATE
2. OFF ICERS AND DI3ECTCRS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 17
TILE PS [] DELETE 1 1TILE [] Change  [[] Addition
HAME RYGIEL, ROBIN L 12 NAME
sweeranoress | 2108 DREW ST, STE 103 1.3 STREC ) ADDRESS
CITY-S1. 21 CLEARWATER FL ~ 14GITY-§1-7°
T v [ DELETE 21TILE [ Change  [[) Addition
NAME OLSON, KATHLEEN A 22 NAME
sweeranpress | 2108 DREW ST #103 2.3 STREE] ADDRESS
CITY-5T-2P CLEARWATER FL o 2400512 i
TLE D ) DELF1- 3 ATITLE {1 Change  [] Addition
HAME DRESDEN, GARY A MD 1.2 NAVE
sraeer aooeess | 2108 DREW ST #103 33 STHEET ADDRESS
LHY-$1-2P CLEARWATER FL 34CITY-6T-2P
TITLE D ] DELEE FRENN; [ Change [ Addition
NAME TICKTIN, HAROLD J MD 47 NAME
STREET ADDRESS 2108 DREW ST #103 43 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 440y 512
TILE T [ OELEIE 5 1THLF ] Change [ Addition
NAME MILLER, MELINDA R. 52 NAME
sreer ancress | @106 DREW ST #103 5.3 STREE] AUDHESS
CATY-5T- 2P CLEARWATER FL 54CITY-ST-2IP
MLE [T DELETE 6 1 T1ILE [ Change [ Additign
NAME 6.2 NAME
STAREET ADDRESS 6.3 STREET ADDRESS
CTY-S1. 7P 64 CTY-ST-2IP

SIGNATURE:

14, 1 Go hereby cerlily Thal the Informiation supphed with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3KK), Florida Statutes. | furlher

cerlily that the information indicated on this annual raporl or supplemental annual repor is frue and accurate and that my signature shalt have the same lega! effect as if made under
oath; that | am an officer ar director o the corporatian o the receiver or buslee empowered to exocute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an attachrment with an address.

" sigl

RA m V4 =

B Aosits

ATURE AND TYPED OR Af@n'm
A oA L v

] elless
L OF SIGNING DFACER

*rA Y L

IRECTOR

‘70554\54{4’.5{0 .

e Frong

W-30-G (BIEHYR-0WS

CR2E034 (12/95)




