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

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # (333269 3)

1. Corporation Name

WOMEN'S OBSTETRICAL & GYNECOLOGICAL CENTER OF CO

Principal Place of Business Mailing Address

28960 US 19 N #110 2108 DREW ST

CLEARWATER FL 34621 103
CLEARWATER FL 34526-3280
us 4, Dats Incorporated or Qualified | 8a. Date of Last Report
04/14/1983 05/01/1896
2 Principal Place of Busingss 2a. Mailng Address 4, FEI Number Applied For
21] ?L’El 59‘23 ‘309‘ | Not Applicable
Sune, Apl #, elc Suite, Apt. #, elc. N $8.75 additional
221 ;;I B. Cestificate of Status Desired [ Fee Required
[ Ty d s City & State 8. Elaction Campaign Financing $5.00 MayBe
231 2_8] Trust Fund Contribution Added 10 Fees
__ap | Caunley | dip Country 8, This corporation has liability for, Intangible tax under s. 199.032,
24 25| 20] [30] Florida Statutes ves [ Mo
g. Name and Address of Current Registared Agent 10. Name and Address of New Registerad Agent
CATTERTON, DEZRA B1{ Name
2106 DREW ST #103 83| Streat Addrass (PO, Box Numbar s Nt Acceptabie)
CLEARWATER FL 34625
83
84| City FL BS}| Zip Code
11, Pursuant to the provisions of Sections 6070502 and 607.1608, Florida Stalutes, the above-namied corporation submits this statement for the purpose of changing its registered

office ar registered agent, or both, in the State of Florida. Such thange was authorized by the corporstion’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

oo @8 mmmo™ | May 02 1997 8:00am

CR2E034 (9/96)

SIGNATURE ..
Shgratare, fyped or prrded rama of registared agent and tilke 1| applicable (NOTE: Registered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PS L] DELETE 11TIRE Clchange  [] Aadition
NAME RYGIEL, ROBIN L 12 NAME
streeranoness | 2108 DREW ST., STE 103 13 STREET ADDRESS
orv s | CLEARWATER FL 1A GITV-51-2P
TIiLE ' [T oeLere 21TMMLE [ change  [_J Addition
hANE OLSON, KATHLEEN A I 2.2 NAME
strer anceess | 2108 DREW 8T #103 2.3 STREET ADURESS
LIty -81- 20 CLEARWATER FL 2.4CITY-51-29 . .
L D [ TDECETE 3170LE ' T TJ Change L] Addition
NAME DRESDEN, GARY A MD 32 NAME
sther anonpes | 2108 DREW 8T #103 33 STREET ADRESS
envstze | CLEARWATER FL 34, CITY-51-2P
TMILE D T oeLete 41TME [T Crnge 1 Addition
NANE TICKTIN, HAROLD J MD 4 2 NAME
stesecanoness | 2108 DREW ST #103 43 STREET ADDRESS
ey 512 CLEARWATER FL 44T -8T-7iP
TIILE T ) DELETE 5.1 TITLE [l change [T Adartion
HANE MILLER, MELINDA R. I 52 NAME
sweeranoness | 2106 DREW ST #103 5 STREET ADDRESS
erv-si 2w | CLEARWATER FL £4C0Y-ST1-2P
TILE ' [JDRLETE 61TMLE T Change L] Addition
HAME 62 NAME
STREL] AJDRESS &3 STREEY ADDRESS
LY. ST-2IF 64 CITY-ST-7IP
14. 100 horeby cerlily that the iniormation supphed with this filing does not qualify for the examption slated In Section 118.07(3)(3), Florida Statutes. 1 further cartity that the

information indic:ated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as If made under oath; that
| am an officer or direcior of the corporation or the receiver or trustee empowaered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131f changed, or on an attachment with an address. -




